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Don’t Ask Your X-Ray Operator 
to do the Impossible 





...-umless he is equipped with a G-E Model 
RT1-2 Rotating-Anode Coolidge Tube 





\ 
An emergency patient is brought in — an acci- 
dent case indictating a severe spinal injury. X-ray 
films are wanted immediately — of excellent di- 
agnostic quality, of course, to show the nature 
and extent of the injury. 

But because the patient cannot cooperate, and 
immobilization is not practical, the radiographer 
must anticipate motion and resort to a very short 
exposure time; which of course requires, in the 
conventional type of x-ray tube, a large focal 
area to carry the amount of x-ray energy needed. 
The inevitable result: a film in which detail sharp- 
ness has been sacrificed — due to the necessary 
use of a large focal spot. And the individual who 


the best of it. . 
You can, however, overcome this serious \ 


is supposed to interpret this film has to make~————~ 
, \ 


handicap and provide an A-1 diagnostic service” 


on every unusually difficult case by the installa- 
tion of a G-E Model RT1-2 Rotating-Anode Cool- 


idge tube. With this tube unit, heavy x-ray ener- 
gies can be applied safely to an extremely small 
focal spot, because the heat is distributed over 
the peripheral surface of a tungsten disc revolv- 
ing at the rate of approximately 3000 r. p. m. 
Moreover, in the RT1-2 are two focal spots 
(1 mm. and 2 mm.) — sizes which your x-ray, 
operator usually employs with low x-ray ener- 
gies for light work, to obtain the finest possi- 
ble radiographic detail. 

In short, if you want to produce films which 
represent the last word in diagnostic quality, add 
an RT1-2 Coolidge tube to your present facilities, 





Can you think of an investment more important? 
a cass 


~* Without obligation, ask for Pub. No. F25, 
which gives you all the pertinent facts. 


GENERAL @ ELECTRIC 
X-RAY CORPORATION 


2012 JACKSON BLVD. CHICAGO, ILLINOIS 
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Development of Physical Therapy 
» » In visiting hospitals and attending 
conventions I have noted an increased 
interest in the different modalities of 
physical therapy and a gradual improve- 
ment in the appreciation of its potenti- 
alities. 

Previous to the World War, little 
was heard of physical therapy and there 
was a tendency to belittle its value. 
During and immediately following the 
War, treatment directed by trained 
therapists who recognized and acknowlI- 
edged its limitations, clearly demon- 
strated the value of this form of therapy 
for selected cases, provided it was con- 
ducted under skilled direction. 

There followed a period of over-en- 
thusiasm. In conformity with the re- 
puted tendency of physicians and hos- 
pitals, possibly also influenced by skill- 
ful salesmanship, we allowed the 
pendulum to swing to an extreme. 
Quartz lights, diathermy, infra red and 
similar appliances became abundant. 
Anything was called a “physiotherapy 
department”. I have seen such a de- 
partment, bearing an ornate label, with 
nothing but a solitary quartz light in- 
side. Worse still, no person really 
knew how to properly use even 
this solitary piece of equipment. There 
was a tendency to regard it as a panacea 
for all ailments and in this respect the 
so-called department was perilously 
near the borderline of quackery. 

Now, the pendulum appears to be 
swinging back to a rational median 
position and, as a result, physical thera- 
py is beginning to receive just recogni- 
tion. Much of the equipment purchased 
during the wave of enthusiasm has 
been in storage, but, as physicians in- 
creasingly learn the value and limita- 
tions of this form of therapy and as 
technicians are trained in application 
of the modalities, much of this will be 
found to be still serviceable and will 
again be brought to light. If, however, 
we are to avoid a second wave of over- 
enthusiasm, certain basic requirements 
must be met. 

First, there must be at least one phy- 
sician on the staff with sufficient knowl- 
edge of the physical therapy to proper- 
ly select cases and decide which 
modality is indicated. 

Second, there must be a technician 
trained to administer the treatment or- 
dered in a safe and effective manner. 

Third, equipment must be available 
for the modalities for which the first 
two requirements can be met and, 
equally important, the hospital should 


refuse to purchase apparatus which can- 
not be properly used. 

Fourth, records of treatment and re- 
sults should be accurately kept and 
studied in order to increase our com- 
paratively meager knowledge. 

A sane and safe policy of purchase 
and use will result in a gradual develop- 
ment of physical therapy. Impulsive, 
improperly considered purchases and 
the purchase of apparatus which can- 
not be properly used will react against 
its use. Consider more and more physi- 
cal therapy, but be cautious. 


Decoration of Patients’ Rooms 

» » A report of the decoration of the 
walls of the Indianapolis City Hospi- 
tal, contained in the New York State 
Journal of Medicine, reminds me of 
many talks on this subject with Father 
Moulinier. He was an enthusiast on 
the subject of brightening patients’ sur- 
roundings and it became his hobby dur- 
ing his tenure of office as president of 
the Catholic Hospital Association. 

Most of us remember the days when 
the glaring, monotonous expanse of 
white was considered essential. This is 
now a relic of the past and white walls 
have become almost unknown in the 
hospital, but I wonder if we are giving 
the thought that we might to making 
surroundings cheerful. Are we satis- 
fied now that we have adopted color? 
Should we not follow the example of 
the decorators of our homes and give 
more consideration to the general dec- 
orative scheme? 

Probably we will have to direct our 
efforts to the hangings and furnishings 
rather than to the walls. Murals and 
some of the landscaping designs seen 
in modern homes are very attractive, 
but they are expensive and unless prop- 
erly selected may be ghastly in their 
effect. Except in rare instances, I be- 
lieve we had better stick to plain walls. 

In hangings and furnishings, how- 
ever, we have unlimited scope for the 
exercise of good taste, and the program 
can be carried out gradually as money 
is available. I recall a small ward 
which illustrates this. It was very sun- 
ny and was painted a warm gray. With 
only the blinds on the windows and the 
ordinary furniture it was very unat- 
tractive, but this was easily corrected. 
Heavy, but inexpensive hangings at the 
windows toned down the glare; chairs 
were covered with the same material; 
bed spreads harmonized. A touch of 
color in the table scarfs and other ac- 


cessories prevented monotony. When 
completed, the room represented the 
expenditure of a lot of thought but 
very little money, and the reaction of 
the patients was ample reward for the 
effort’ expended. 

While I am on the subject of making 
rooms attractive, let me say something 
about the lobby also. I have seen hos- 
pitals in which the lobby was so or- 
nately and expensively furnished that 
it was out of balance with the rest of 
the institution. It reminded me of 
the old comparison, “A Queen Ann 
front and a Mary Ann back.” On the 
other hand, I have seen lobbies that 
were dungeons in appearance. Fortu- 
nately these extremes are not common. 
able and homey. 

Remember the purpose of the lobby 
and treat it accordingly. I like to think 
of it as a reception room. Whether we 
have a hospital hostess or not, this is 
the place where we receive our guests. 
All visitors enter through it; some rest 
or wait here. Make it bright, comfort- 

I do not profess to be offering any 
new or startling thought, since every 
hospital administrator is familiar with 
everything I have written, but in the 
turmoil of everyday life we are apt to 
put off till tomorrow that which we are 
not obliged to do today. 


In the Interest of Uniformity 
» » I have been asked how to arrive at the 
number of patients treated in the in-patient 
department during any given period. Here 
is my answer: 
The number admitted plus the number 
in hospitals at the beginning of the period. 
Example: 
Patients admitted .............. 1937 4163 
Patients in hospital, 


January 1, 1937 48 


otal tented 25 nea 4211 
The point in dispute was whether or not 
the patients in hospital at the beginning of 
the period should be counted. Certainly 
they should. The statement is not ‘‘patients 
whose treatment is begun or concluded,” 
but “patients under treatment.” Those in 
hospital at the beginning of the period were 
still under treatment or they would have 
been discharged. 
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A VALUABLE SERVICE 
FOR HOSPITALS 


The need for closer contact by hospitals with their com- 
munities is recognized by many institutions with a regular 


bulletin issued to their friends. 


Such a bulletin, if properly prepared and sent to a well- 
selected list, can maintain friendships already established 
—can make new friends—can thus prepare the way for 
greater service and a healthy growth in every respect. It is 


especially valuable to an institution which anticipates going 


to the community with an appeal for funds. 


The editorial staff of HOSPITAL MANAGEMENT has ar- 
ranged to prepare, for the use of a limited number of insti- 
tutions, a monthly bulletin of this type, at a cost so moder- 


ate that all can afford it. 


Why not write to us about it? 


}HOSPITAL BULLETIN SERVICE 


% HOSPITAL MANAGEMENT 
612 NORTH MICHIGAN AVENUE, CHICAGO 
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No. 543. The new Ideal catalog on “Scientific Hospital 
Meal Distribution”, recently issued by the Swartzbaugh 
Manufacturing Company, pictures in an attractive way the 
many advantages of this firm’s wide line of food conveyor 
systems. An interesting feature is the grouping of these 
units so that any room, on short notice, becomes a dining 
room. 

No. 542. Gorton Heating Corporation has issued Bulletin 
No. 106, describing the Gorton High Pressure automatic air 
eliminator, for the venting of dryers, steam coils, steam 
mains, laundry equipment, unit heaters and processing equip- 
ment. 

No. 541. “On the spot”, a booklet on how to clean up- 
holstery, has recently been published by L. C. Chase and 
Company, Inc. Included are instructions for removing spots 
made by grease, oil, blood, candy, fruit, liquor, chewing gum, 
ink, milk, mildew, etc. 

No. 540. A sixteen-page booklet on “Chinaware—Its Se- 
lection and Maintenance” has recently been published by 
Onondaga Pottery Co. Written by Dr. E. S. Schramm of 
that company, the book gives detailed information on select- 
ing china for various purposes, how to avoid breakage, and 
the maintenance of appearance. 

No. 539. Catalog No. 66 has recently been issued by the 
Aluminum Cooking Utensil Company on its line of “Wear- 
Ever” hotel and industrial ware. Included are heavy range 
utensils, oven utensils, service ware, tableware, bake shop 
ware, clinical ware, and steam jacketed equipment. 

No. 538. An 8-page booklet, published by The American 
Rolling Mill Co., gives considerable information on stainless 
steel products and a brief account of the history of this metal. 

No. 537. A new bulletin giving complete specifications 
and operating characteristics of the Cameron Class GT two- 
stage centrifugal pump has recently been issued by the Inger- 
soll-Rand Company. 

No. 536. <A 32-page bulletin, “Bailey Boiler Meters”, con- 
taining an analysis of 7,000 combustion tests made during the 
last 12 years on all types and sizes of boilers including a full 
range of fuels and methods of firing, has just been published 
by the Bailey Meter Co. This bulletin also shows the aver- 
age percentage of excess air with which various classifica- 
tions of boiler units are operating in actual practice. 

No. 534. Independent Air Filter Company has published 
Bulletin No. K-120 on its new “Kompak” air filter. 

No. 533. The Brown Instrument Company has published 
a new catalog on Brown Hygrometers. This catalog, No. 
6502, covers the complete line of Brown recording and con- 
trolling hair hygrometers. Both electrically operated and 
air-operated humidity controllers (psychrometer type) are 
described. 

No. 532. Released by the Spencer Lens Company this 
month is the Spencer Microtome catalog containing a con- 
cise, well-illustrated presentation of rotary, sliding and clin- 
ical microtomes and their applications. 

No. 531. Yeomans Brothers Company has announced a 
bulletin which describes the firm’s new condensation return 
pump. Trade-named “Hot Shot”, the condensation pump 
was designed to handle the condensate from low-lying heat- 
ing units. 

No. 530. A new rubber wainscot for hospitals and other 
institutions is the subject of a circular issued recently by the 
Hamilton Rubber Mfg. Co. 

No. 529. Ingersoll-Rand Company has announced the 
publication of a new bulletin covering single-, two-, and three- 
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Request to Hospital Management will bring 
these new folders and latest information 
about equipment and supplies. Ask for 
them by numbers for convenience. 








stage steam jet ejectors for removing air, gas or vapors from 
condensers and vacuum chambers. 

No. 528. American Floor Surfacing Machine Co. has re- 
leased a circular which describes and outlines specifications 
of three new floor machines, which make up the firm’s new 
American Deluxe Polisher line. 

No. 527. An automatic water-tender valve and float as- 
sembly is subject of a circular recently issued by The Air 
Conditioning Supply Co. Also available is a leaflet on the 
firm’s “Humidity Box”. 

No. 526. Emerson Electric Mfg. Co. has announced the 
publication of a new catalog titled “Emerson-Electric Ex- 
haust Fans—Ventilating Fans”. This 16-page catalog de- 
scribes exhaust fans, shutters, protective mesh guards, kit- 
chen ventilating equipment and kitchen ventilators, and in 
addition contains considerable information on important 
phases of modern ventilation. 

No. 525. Eastman Kodak Company has for distribution 
leaflets on two new Eastman products—the No-Screen X- 
ray Film and the High-Definition X-ray Intensifying Screen. 

No. 523. Complete information, specifications, color 
charts and other data on both rubber flooring and wall rub- 
ber, manufactured by The Goodyear Tire & Rubber Co., 
are combined in a catalog recently made available. Detailed 
information on various accessories such as cove bases, 
plinths, inside and outside corners, etc. is also presented. 

No. 521. The luminous type of indirect lighting luminaires 
is subject of a new 8-page illustrated publication entitled, 
“Indirect Lighting”, which has been published by the Light- 
ing Division of Westinghouse Electric & Mfg. Company. 

No. 520. The Barnstead Still & Sterilizer Company has 
just published a new complete catalog of water distilling 
equipment and accessories. Containing approximately 70 
pages, the book gives complete details of the construction 
and operation of all Barnstead Stills. Included are small 
laboratory stills, medium-sized stills for laboratory and. in- 
dustrial plants, large industrial type stills, “extra duty” stills 
for hard water service, and single, double and triple stills for 
hospital use. In addition to the stills, storage tanks, mount- 
ings, automatic controls and cut-offs are illustrated and de- 
scribed. Complete data tables containing sizes, weights, 
capacities and other information are given on practically every 
piece of equipment in the book. 

No. 519. Magnus Chemical Company has for distribution 
a descriptive broadside on its new product Magnus 55P. 
This product may be used in many cleaning operations, such 
as washing painted and varnished surfaces, cleaning rest 
rooms, floors, and linoleum, etc. 

No. 518. “A Complete System of Medical Records for the 
Hospital”. A new booklet presenting a check-list of ap- 
proved forms which comprise the clinical chart of the patient; 
also those which are used in the admitting, accounting and 
other departments to form a complete system. Prepared by 
the Physicians’ Record Company. 

No. 517. The Continental Car-Na-Var Corporation has 
released a new four-page folder on its floor treatments and 
electric floor machines and other floor equipment. 
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No. 516. The Patterson-Kelley Co., Inc. has for distri- 
bution a new catalog on its line of Patterson instantaneous 
water heaters and heat exchangers for continuous hot water 
supply, circulation with storage tanks and hot water heating 
systems. 

No. 512. Howard Iron Works and Alberger Heater Co. 
has issued a new catalog entitled “Alberger Heaters”. De- 
scribed are the commercial types of heaters with accompa- 
nying engineering data, dimensions, etc. Also included is an 
alignment chart to determine the correct sizes of openings, 
pipe lines, etc. 

No. 511. “Baby Chart”—a compact folder for distribution 
to mothers, describing essential points in the external care 
of the baby. Published by The Mennen Company. 

No. 507. Voorhees Air-Pad Sheet Rubber Flooring is the 
subject of a folder recently made available by the Voorhees 
Rubber Mfg. Co. Advantages of this new resilient floor 
covering are enumerated in the folder, and photographs of 
installations are shown. 

No. 499. John R. Mitchell & Son, Inc., specialists in hos- 
pital and institutional laundering, have issued a booklet 
entitled ““Where Do the Holes Come From?” Some of the 
subjects discussed in the book are: Causes of fabric depre- 
ciation; washing materials and methods; materials developed 
to minimize depreciation in the laundry, etc. 

No. 498. New broadside has been released by Troy Laun- 
dry Machinery Division of American Machine and Metals, 
Inc. on the firm’s new line of Atlas washing machines. 

No. 495. “Chemical and Biological. Laboratory Instru- 
ments”, Catalog No. 38HM, is announced by the American 
Instrument Company. It presents information on the latest 
developments in the firm’s scientific instruments. 

No. 490. The Barnstead Still & Sterilizer Company has 
released a new bulletin on the latest models of the “Long- 
wood” Instrument Sterilizer, which uses hot oil as the steril- 
izing medium. Photo-micrographs are used in the bulletin 
to show the protective feature of hot oil. 

No. 489. “The story of the Electro Sheet”, a modern rub- 
ber-electric heating pad, has recently been published by The 
Seamless Rubber Company. 

No. 485. General Electric X-Ray Corporation has for dis- 
tribution an eight-page book on its RT 1-2 Rotating Anode 
Coolidge Tube, an X-ray tube to cover the entire field of 
diagnostic roentgenography. 

No. 479. “The Care and Handling of Hospital Rubber 
Goods” has been published by the Surgical Division of the 
Miller Rubber Company, Inc. The booklet will be of con- 
siderable value to those in the hospital whose job it is to 
obtain the maximum use from rubber goods. 

No. 465. Roche Price List Supplement. To bring your 
hospital price list of Roche pharmaceutical specialties up to 
date, Hoffman-La Roche has issued a supplement dated 1938. 
Price reductions and changes are announced in connection 


with Berocca (synthetic Vitamin B: Roche), Imadyl Unction, 
Larocaine Hydrochloride, Oleo-Bi and Vitamin C. The 
supplement includes a complete schedule of hospital prices 
on the new Vi-Penta Perles, containing vitamins A, B:, C: 
(G), C and D. Time saving order blanks for Roche products 
are gladly furnished at any time. 

No. 453. “Feeding for Health.” 20 pages of illustrated in- 
formation on the achievement of higher standards of food 
service at low cost. A score of actual photographs and archi- 
tects’ plans of Pick kitchen installations in modern hospitals 
are included. Bedside Service, Cost of Operation, Space 
Allotments, Sanitation, Personnel Dining Rooms and Plan- 
ning New Hospital Kitchens comprise but a few of the 
many subjects covered. Albert Pick Co., Inc. 

No. 451. “The Modern Method of Controlling Sterilization.” 
A descriptive and informative pamphlet which explains the 
Diack Control and indicates precautions for its proper use. 
Included are many interesting facts concerning the charac- 
teristics and correct operation of small and large autoclaves, 
and the use of drum and other types of sterilizing contain- 
ers. A. W. Diack. 

No. 441. “Sanitation Products for the Hospital.” A com- 
plete catalogue of Surgical and Baby Soaps and their dispen- 
sers, Baby Oil, Disinfectants, Floor Finishes, Floor Waxes, 
Furniture Polish, and other Hospital and Institutional sup- 
plies. The Huntington Laboratories. 

No. 440. “Relating to the Selection, Arrangement and In- 
stallation of Sterilizers.” A twenty-four page booklet con- 
taining 38 drawings and plans of various types of sterilizer, 
urinal, autoclave, and condenser units, as well as floor plans 
of typical installations. American Sterilizer Company. 

No. 436. An eight-page booklet describing and illustrating 
uses and installations of Acousti-Celotex in hospitals. The 
manner in which this material acts and methods of its instal- 
lation are completely described. The Celotex Corporation. 

No. 429. “Vitamin C—Cevitamic Acid, Synthetic.” Na- 
ture, chemical characteristics, indications for administration, 
diagnosis of vitamin C deficiency, and the employment of 
the synthetic in a number of other conditions is discussed 
interestingly in this pamphlet. Hoffmann-La Roche, Inc. 

No. 428. “Vitamin C Titration with Dichlor-phenolindo- 
phenol—A Method for the Diagnosis of Prescorbutic Con- 
ditions.” Written in non-technical language, this pamphlet 
clearly explains the technique its title indicates. A_bibli- 
ography of literature on this subject is also contained in the 
booklet. Hoffmann-La Roche, Inc. 

No. 424. “Why Matting?” a four page folder issued by 
American Mat Corporation, describing the advantages of 
rubber matting for use in building lobbies. 

No. 422. “Program Sound Systems.” A descriptive, illus- 
trated twelve-page booklet, explaining the application of the 
Western Electric Company’s sound distribution system. 





When You Plan to Buy 


you'll find valuable help in the booklets and pamphlets 
listed. They are published by manufacturers and dealers 
serving the hospital field and contain much useful infor- 
mation. Circle the numbers of those you want. They will 
be sent to you without obligation. 
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HOSPITAL MANAGEMENT, 
612 N. Michigan Ave., 
Chicago, Illinois 


Please see that the items whose numbers I have circled 
are sent to me without obligation. 
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Hospitals for Rural Communities 


» » The United States Department of Agriculture has 
recently issued a study under the above title, the author 
being Blanche Halbert of the Farm Security Administra- 
tion. The study, as a piece of statistical analysis, is mas- 
terly and in our opinion the conclusions are statistically 
justified. As pointed out by the author, however, many 
factors not susceptible to such proof enter the question 
and the greatest caution should be exercised to be cer- 
tain that these are given due consideration before entering 
into any new hospital enterprise. 

This is important in large communities in which there 
has been a high percentage of unoccupied beds, but in 
the small community the study of local factors is of vital 
importance to the success of the project. Theoretically, 
and to avoid fogging the point under present discussion, 
let it be taken for granted that two hospital beds per 
thousand of population should be provided and that a 
transportation distance of more than fifty miles is unde- 
sirable even with good roads. 

Since we are considering the scattered rural community, 
let us, as a basis for the discussion, predicate the size 
and facilities of the proposed hospital. First of all, it 
would be of less than 25 beds. It must have at least a 
portable X-ray machine, laboratory facilities for ordinary 
procedures and arrangements with a distant laboratory 
for the more complicated examinations. One operating 
room, properly equipped, must also be provided. 

As regards personnel, the nursing staff would be all 
graduate nurses and 1 to 4 is the minimum ratio. The 
laboratory and X-ray department would demand at least 
one qualified technician, possibly on a part-time basis. 
One or more of the nurses must have special training in 
surgery. Without entering into further detail it becomes 
apparent that maintenance cost will be high, and since 
the population served is presumably not wealthy, a deficit 
will have to be taken care of from some source other than 
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earnings. This will ultimately resolve itself into a ques- 
tion of taxation. 

But let us suppose that these difficulties are not un- 
surmountable, that the small hospital can be built and 
maintained. The question arises as to the greatest safety 
to the patient: will he be safer in a small conveniently 
located hospital or in the more distant large hospital? 
In discussing this phase, the patients to be considered 
must be divided into two classes: those with serious ill- 
ness and those whose disability does not require extensive 
equipment or unusual training and experience on the part 
of physicians and others. For obvious reasons the patient 
who can be adequately treated in the home is omitted 
from the discussion. The matter of education in the use 
of hospital facilities is also disregarded because, in our 
experience, people soon learn that their illnesses can be 
treated with greater safety and economy in the hospital 
than in the home. 

For the class of minor ailments, described above, 
whether medical or surgical, there can be no question as 
to the advantage of the small local hospital, but we can- 
not see that the lives of the patients would be endangered 
by the greater transportation distance necessary to reach 
the larger hospital. The safety factor lies in the fact that 
many would use the local hospital who would refuse or 
neglect to go to the more distant institution. 

For the major surgical case, if it is an emergency, trans- 
portation may be a serious hazard and the facilities of the 
small hospital offer such an advance over “kitchen table 
surgery” that its advantages may be acknowledged. Many 
serious medical cases might also be treated in the small 
hospital, which offers the advantage that the patient can 
be seen frequently by his local attending physician. Among 
medical cases it is unusual to meet an emergency and 
consultation can be readily secured when time is not an 


important factor. a 
The great danger of the small hospital appears to apply h 
to the major surgical case which is not an emergency. ” 
Usually only one, or at most two physicians are available, cl 
and a team of three is a minimum for major surgery, an th 
anesthetist, a surgeon and an assistant. Physicians in 
the small community, as a rule, do not do sufficient sur- ha 
gery to keep their skill at the high level required for a po 
serious and complicated operation; they do not have suffi- poss 
cient highly trained assistants and usually the equipment - 
falls far short of the necessary. for 
Granted then that the community needs a hospital, phy 
that one can be built and maintained, that its equipment ual 
and personnel will meet minimum requirements, it may be whe 
concluded that it would offer many safety factors to the 
patients served provided it is certain to limit its work to Eu 
its capabilities. The Province of Alberta, Canada, in which » » 
cuss 





a scattered population is a serious problem, has met this 
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question by requiring that complete medical records of all 
patients who die be sent the deputy minister of health, 
who is also chief coroner. He is a skilled physician and 
has the authority to conduct ‘an investigation if he con- 
siders the death not justified by the record. This has acted 
as a great deterrent when the small hospital and its staff 
has been tempted to undertake surgery beyond their capa- 
bilities. 


Departmentalization 
Of The Medical Staff 


» » In all plans for staff organization it is advisable to 
departmentalize as far as conditions in the individual hos- 
pital warrant, but in the selection of members for the vari- 
ous service the governing body with its advisory medical 
staff, has been in somewhat of a quandary. Few physicians 
have had the temerity to state that they were general 
practitioners and many called themselves specialists be- 
cause of inclination toward and training in some partic- 
ular line of practice. Of course a large percentage of those 
claiming to be specialists were well qualified and could 
pass any tests that might be required, but until recently 
there has been no means of separating those who were 
really qualified from those who only thought they were. 

With the organization and recognition of national 
boards, qualified specialists may secure just recognition. 
There are at present twelve of these and the conditions 
under which they operate are such that physicians with 
proper training and experience may be certified by the 
specific board of their specialty. 

This will simplify the problems of the hospital and its 
medical staff and the simplification will progressively in- 
crease. 

First, the general practitioner, whose passing we have 
all deplored, will return and the hospital will recognize 
him in its staff organization. Possibly he may be placed 
in a separate division; certainly those who wish to spe- 
cialize later will be assigned to subordinate positions in 
the services. 

Second, the hospital will be able to select those who 
have been certified by the various boards to fill important 
positions in the various services. For the present there 
is only a limited possibility in this direction but even now, 
in most communities, a certified specialist is available 
for the head of each service. As time elapses and more 
physicians qualify under the different boards, it will grad- 
ually become possible to fill all senior positions with those 
who have qualified as specialists. 


Euthanasia 
» » Once again the question of euthanasia is being dis- 
cussed in both medical and news publications. During 
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a rather long experience as a physician and as a hospital 
administrator, we have seen several revivals of this dis- 
cussion, all of which have been futile. Let us hope that 
the present movement will share the same fate. 

Many emotional arguments are advanced to prove that 
it is right to put the poor sufferer out of his misery, but 
in the final analysis the question resolves itself into a 
consideration of the welfare of the soul and the utter im- 
possibility of determining when the soul will be released 
from the body by causes which are not deliberately influ- 
enced by human intervention. 

There is a vogue among a class of physicians to profess 
atheism and several other isms which are opposed to the- 
ism. We have enjoyed arguments with many of these 
men and have come to the conclusion that, notwithstand- 
ing professed beliefs, all are fundamentally theists. Even 
if our conclusions are wrong in this respect, however, and 
there are some who really are not theists, what right can 
any individual have to interfere in the beliefs of another. 
The sufferer may believe in his soul and may desire, in spite 
of his suffering, to give it the ultimate chance of salvation. 
What physician would dare take the responsibility for 
lessening that chance? Certainly no hospital would coun- 
tenance any such practice within its walls. 

There is another phase of the question which would 
more directly concern the hospital. There is a grave 
danger that euthanasia might be improperly used to get 
rid of an unwanted individual, and the logical preventive 
is to require a consulting board to sanction the killing. 
With the modern hospital occupying its present position 
in the community it is but natural that such a board 
should operate in the hospital. 

We do not think that there is any grave danger of the 
passage of laws to sanction euthanasia, but the question is 
being discussed and it behooves all of us to watch for and 
combat any insidious propaganda which may undermine 
our regard for the sanctity of human life. 
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wemuse nave Coordination 


and Collaboration 


The attitude of hospitals toward independent but related associations, and their endeavors to-secure a maxi- 


mum of benefit from these, has been the subject of frequent comment. In the present article, presented in two 
parts of which this is the first, the author points out the handicaps arising out of independent action and sug- 
gests as a remedy collaboration and closer coordination in order that the hospital structure may remain intact. 


» » » THOSE WHO ARE FAMILIAR with hos- 
pitals know that patients in the United States 
and Canada have available a service which is 

unexcelled. Many organizations have had a profound in- 
fluence in bringing about this condition. In practically 
every case, however, each of these organizations has car- 
ried on its activities independent of all others and, in some 
instances, there has even been a conflict of purpose which 
has hindered the progress that would have been more 
rapid with collaboration and cooperation. There has been 
no collaboration and what little coordination has been 
brought about has been due to recognition by hospitals, 
as individual institutions, of the various principles ad- 
vanced by the associations. 

In the present period of unrest, our hospitals and all 
those associated with them in providing care for the sick 
are menaced from without by malignant influences which 
threaten the entire system. Internally, there are a number 
of obvious weaknesses in the working of the associations 
which are partially or entirely concerned with hospitals. 
It is the purpose of the present article to point out these 
faults in order that they may be eliminated and to ad- 
vocate coordination of effort to the end that hospitals and 
hospital service may be benefited. 

In order to discuss this highly important subject, it is 
necessary to first review the past activities of the various 
associations involved. 


American Medical Association 

Early in the present century the 
American Medical Association rec- 
ognized the unsatisfactory state of 
medical education and promptly in- 
augurated a program which quickly 
resulted in closing some of the poorer 
schools, while at the same time the 
standards of others were raised. The 
result is that the graduate from an accredited school 
of medicine has received a thoroughly sound education: in 
theory. In order, however, that he may be qualified to 
practise the science and art, he must gain knowledge of 
the practical application of his theory to the actual care 
of the sick individual. Earlier in the history of medicine 
this had been gained under an apprenticeship system, but 
such a system is too limited in its possibilities for modern 
conditions and the only other place available in which 
the graduate physician can round out his education is 
the hospital. 
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The Council on Medical Education and Hospitals, then, 
found one of its problems to be the formulation of regu- 
lations and the promotion of plans for additional edu- 
cation of the newly graduated physician. Purely from this 
educational point of view,rules and regulations were framed 
and promulgated, stating the requirements that would be 
demanded of any hospital which desired to secure in- 
terns and residents. These were rational and sound, hence 
they were accepted by both medical schools and hospi- 
tals. Hospitals acted as individuals and undoubtedly two 
of the influences which led to the acceptance of the re- 
quirements were the desire to improve, and the fact that 
the demand for interns has been for many years greater 
than the supply. A hospital of any size could not afford 
to be left off the approved list because it would not com- 
ply with these requirements. In order to secure desirable 
interns, the letter of the requirements has been observed. 

The result of all this has been a marked advance in 
medical education, but cooperation with the Council has 
not been as sincere as it should have been. In spite of 
inspection by a very competent staff of trained men, there 
is still a great deal of camouflage in the hospital training 
of the young physician insofar as teaching is concerned. 
The hospital was never consulted in the matter, is not 
particularly interested in medical education and is chiefly 
concerned with securing interns and residents in order to 
assist in having its patients cared for. Hence, its educa- 
tional effort has frequently been only sufficient to secure 
the services of the intern. Teaching is the function of 
the medical staff of the hospital, but the American Med- 
ical Association has failed to find any means whereby it 
can impress on its members practising in the hospital the 
facts that they alone are qualified to conduct the training 
of the young physician and that it is a duty they owe to 
their profession. 

Medical education is not, however, the only problem of 
organized medicine in the solution of which it might with 
advantage work in closer cooperation with the hospital. 
Through its regular channels, there is great difficulty in 
disciplining unruly or unethical members. It is almost 
impossible to secure cancellation of a license; the physi- 
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cian who is guilty of irregular conduct is probably indif- 
ferent to his standing as evidenced by membership in his 
local or other medical society; cases are on record in 
which attempts at discipline by cancellation of member- 
ship in the medical society have been overruled by the 
courts. 

On the other hand, the entire economic and professional 
life of the physician is inseparably connected with the 
hospital, and the courts have ruled that its management 
has the legal right to cancel staff membership. There may 
be some argument as to whether the hospital is stepping 
outside its province in disciplining the physician, but if 
such action be taken at the initiative and on recommenda- 
tion of organized medicine there could be no criticism of 
the hospital, and the results would be infinitely more far 
reaching than they are with both organized medicine and 
the hospital acting independently. 


American College of Surgeons 

The American College of Surgeons 
was organized with the avowed pur- 
pose of increasing efficiency in the 
practice of surgery, but immediately 
it was found that it could not limit 
its efforts to the surgeons alone. It 
was forced, whether it wished to do 
so or not, to concern itself with the 
hospital in which its present and prospective mem- 
bers would do their work and this activity of the College 
has been so great and so far reaching that it has almost 
overshadowed its primary objective. 

A Minimum Standard, stating what was considered to 
be the least that a hospital must do and have in order that 
it might properly care for the sick, was formulated and 
offered for voluntary acceptance by the individual hospi- 
tals of the continent. This was enthusiastically received 
in all parts of the United States and Canada and the lists 
of those which have complied with its terms have steadily 
and consistently increased. It has never been found neces- 
sary to alter or amend the original Minimum Standard 
but, as hospitals improved, other standards covering the 
various departments were added until at the present time 
there are minimum standards affecting almost every de- 
partment of the hospital. 

No organization has had a greater or more beneficial 
influence in the hospital field than that exercised by the 
American College of Surgeons but again, in name at least, 
it is an independent body. That it has exercised so great 
an influence is not due alone to the fact that its principles 
and standards are rational and right. Its director of hos- 
pital activities is essentially a hospital administrator, rec- 
ognized as an outstanding authority. His interest in hos- 
pitals is as great as it is in his own particular organiza- 
tion; he is almost as active in the councils of the American 
Hospital Association as in those of the College, and his 
influence is almost equally felt in both. Hence, while offi- 
cially there is no connection between the work of these 
two national organizations, factually there is, and there 
can be no doubt that the almost authoritative influence 
which the College exercises over hospitals is the close and 
harmonious cooperation brought about through the per- 
sonality of this one man. Should an issue arise, however, 
in which there is a conflict of interests, he would be torn 
between two great desires. 
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Organizations of Nurses 
Many years before the present era 
of nursing, hospitals began to train 
nurses in accordance with the knowl- 
edge of the time. The education was 
rudimentary, and the nurse, both be- 
fore and after her period of training, 
was exploited. In spite of her inferior 
position in the economy of the hospi- 
tal, however, she soon realized the possibilities of her work 
as a profession and the need for a higher standard of edu- 
cation. Great leaders were born, the amount of education 
was increased and its quality improved. Finally, nursing 
emerged as a profession, and in the United States the 
American Nurses’ Association and the National League of 
Nursing Education became powerful organizations, sep- 
arate, but working together. The cost of nursing educa- 
tion increased but still the nurse was a financial asset to 
the hospital so the preduct of the numerous schools con- 
tinued to increase in quantity as well as in quality. 

Gradually the nursing profession emerged into what 
might be considered a period of transition. Nurses were 
found to be too numerous. This finding supported the 
national organizations in their efforts to raise standards of 
education and in encouraging the smaller and less efficient 
schools to close. Financially the situation in hospitals, 
insofar as they were interested in nurse education, was 
becoming more difficult. If the hospital conducted its 
schools in accordance with the advanced standards, the 
nurse in training was no longer an asset. The program 
of education demanded an expenditure which was greater 
than the undergraduate could earn by service; in few 
instances could money be made available from other 
sources and the hospital did not have the funds to meet 
the deficit created. 

The problems involved are many and must be solved. 
Whether or not the present curriculum is too advanced 
is not the concern of the present article and the writer 
does not feel competent to express an opinion. Some of 
the tendencies of the present time, which have resulted 
from the above and other factors, are, however, noted with 
misgiving by one who has always been a supporter of the 
aims of the nursing profession. There is a shortage of 
nurses for hospital service and there is an increasing use 
of ward maids and attendants. In some localities schools 
are being established for the training of practical nurses. 
Will there be a tendency for the hospital,-in this its period 
of difficult finance, to lower standards and allow these 
partially trained women to assume duties which should 
be performed by the graduate nurse and to partially re- 
place her? 

The profession of nursing at the present time appears 
to be emerging into a third era of its history, one of sta- 
bilization. Undoubtedly educational standards will be 
evolved which are within the bounds of possibility for the 
hospital, or other sources of education will be made avail- 
able. If nurse education remains within the hospital, 
funds will be secured to meet the requirements of the more 
advanced education. In this process the nurses’ associa- 
tions, independent organizations materially influencing the 
hospital but whose whole future development is tied up 
with the hospital, have acted without official collaboration 
with the national hospital organization. Such an isola- 

(Continued on page 52) 
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PUBLIC RALMMONS PROGRAM 


in Foenns gl vania 


The motive that impelled the hospitals in this State 
to make a beginning — and what they seek to do 


BECAUSE the Pennsylvania experiment 
in organized public education has been 
accorded considerable attention in the 
hospital field nationally, it might be use- 
ful to other groups engaging in the same 
activity to evaluate some of the things 
accomplished and to see where the ex- 
periment stands today with respect to its concrete as well 
as intangible objectives. 

The membership of the Public Relations and Educa- 
tional Publicity Committee is scattered all over the state. 
Its present roster is Howard E. Bishop of Sayre, M. H. 
Eichenlaub of Pittsburgh, John N. Hatfield of Phila- 
delphia, Col. Percy L. Jones of Erie, H. L. Mason, Jr., 
of Pittsburgh and Abraham Oseroff of Pittsburgh. 

Meetings of the committee cannot be held often, but 
the state is now divided into five regional zones and close 
contact will be possible in future through these five groups. 
In fact, as time goes on, the effectiveness of everything at- 
tempted will largely be determined by the closeness of 
contact with the five district associations. 

Before setting down anything which Pennsylvania’s 
hospitals may have accomplished through their state Asso- 
ciation, let it be understood that Pennsylvania’s hospi- 
_tals were far from lagging behind in public relations. Few 
of them had any real difficulties in their communities. 
Many, in fact most of them, had long cultivated their 
communities and enjoyed wide friendships. They were 
well thought of. The columns of their local newspapers 
were open to them. And yet there was a gap, and most 
of them realized it—spoke about it often among them- 
selves. What was this gap? 

It was simply the same gap that nearly every hospital in 
the United States has tried to cross, a gap of misunderstand- 
ing, or rather of failure to understand. In the most normal 
of times it seemed impossible to get over to the public, 
including those who had been patients, the real story of 
the hospital. In the fund campaigns of the boom years 
this gap was bridged, temporarily. But it was still there. 

A succession of dire emergencies in Pennsylvania 
brought the situation to a crisis so grave that it was 
necessary for something to be said, but there was no means 
with which to say it. It remained for The Hospital As- 
sociation of Pennsylvania to set up a public education 
program and thus create the machinery for direct trans- 
mission of the full hospital story to the public, to legisla- 
tors and to the Governor of the State. 

That was how it came about. But it was only an emer- 
gency reaction to one phase of a problem which had been 
baffling individual hospitals for years, in spite of the fact 
that each one stood well in its own locality. There was 
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something more needed, something that no one hospital 
was in position to assure, and that was united action and 
the charting of a clear-cut course. There was something 
else needed, too, and that was to try to show the public 
just what the hospitals do, how they differ from ordinary 
businesses, and why they deserve support in as many 
ways as a community can provide. 

One of the main advantages of doing the work collec- 
tively as tried in Pennsylvania, the committee felt, was 
that many things which ought to be said can come more 
clearly and forcefully from the Association, rather than 
from individual hospitals, with the further advantage that 
the public sees evidence of a concerted front and an 
awareness of public responsibility. 

There is the additional advantage that the comprehen- 
sive glimpse of any one phase of hospital operation as 
shown by the combined figures gathered and released by 
an Association is usually more striking than such statis- 
tics from one hospital, and certainly means more to the 
average reader than a profusion of separate reports. 

In the beginning the Hospital Association of Pennsyl- 
vania formed a Public Education Committee in 1932 to 
meet an emergency, the threatened lapse in payments of 
state-aid, although it conceived its task to be the basic 
and fundamental education of the public as to all hos- 
pital problems and functions. Repeatedly the program 
was applied to legislative and financial emergencies in the 
succeeding two years, but eventually it settled down to a 
broad educational effort dealing with the exceptional serv- 
ices and the special facilities available today in hospitals, 
together with some idea as to their costs. This phase dealt 
with X-ray, the laboratory, surgery, oxygen, serums, 
house-keeping, laundry and kindred subjects—all told 


























The Public Relations and Educational 
Publicity Committee of the Hospital As- 
sociation of Pennsylvania, consisting 
of Howard E. Bishop, Abraham Oseroff, 
H. L. Mason, Jr., Col. Percy L. Jones, 
M. H. Eichenlaub and J. N. Hatfield, is 
representative of the entire state. As a 
committee, through its energetic secre- 
tary, Harry Stanley, it carries on a con- 
tinuous publicity campaign. In addi- 
tion, the individual members are very 
active in local affairs, each in his own 
section of the state 
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with the thought of revealing to the lay world little known 
facts about the scope and cost and value of these services 
to each community. 

For a short time we conducted a rambling newspaper 
column on divers hospital subjects, ranging from motor 
accidents to pediatrics, and it was widely printed; but we 
had to abandon it to find space for a final emergency in 
the form of a relief bond issue in which a part of state-aid 
to hospitals had been included. It did not seem politic 
later to apply the respirator to it! 

Meanwhile, special feature stories covering hospital 
services were issued as part of the broad program. 

In June, 1934, I regret to say, I relinquished the work 
started in 1932 to return to newspaper work. In Septem- 
ber of that year the Board of Trustees moved to continue 
the work, which was placed under the supervision of John 
N. Hatfield, then executive secretary, as well as adminis- 
trator of the Pennsylvania Hospital in Philadelphia, and 
who, with Theodore Maisch, a Philadelphia advertising 
man among other activities, started a new venture —a 
short weekly column to dailies and weeklies headed “It’s 
A Fact” in which the past and present of medical and hos- 
pital progress was shown in dramatic contrast. This fea- 
ture caught on immediately with many of the state’s news- 
papers, and has been continued since the public relations 
office was transferred to Pittsburgh. It has been our effort 
to maintain the interest of this column and to stimulate 
its use over a broader area. Mr. Hatfield estimated at one 
time that more than 200 newspapers of the state were 
using it, and that number has grown gradually but steadily 
since then. It is today being sent not only to all 140 
dailies and 518 weeklies, but to foreign papers, special 
weekly and monthly publications, and to some of the 
country’s best known commentators. Of course, there are 
many papers that do not and have not used it, but the 
general result has been pleasing to most hospitals. 

As you can see, the principal channel for most of our 
publicity in printed form has been the newspapers and 
the wire services. But it would be a great mistake to 
assume these to be the major part of the educational 
program. In short, we are at work on as many fronts as 
we can manage with a limited working budget. 

There is radio, which we have used to a limited extent. 
There are addresses before clubs and groups, which we 
have done in a still more limited way. Both of these are 
vital, and will be pressed harder during coming months. 

The most convincing form of public education, aside 
from personal contacts and good hospital service to pa- 
tients, must, I believe, go beyond what appears in the 
newspapers, timely and effective as that may be. In other 
words, the next undertaking of our Committee, I hope, 






will be the practical recognition of the force of the printed 
word in telling the hospital’s story to selected groups, 
through leaflets and hospital papers. 

It may be that Pennsylvania’s hospital association was 
among the first to attempt organized public education, 
but we are far from alone today. Tremendous strides are 
being made, as we can see, in other states and many cities. 
And we are benefiting, for we too need new slants and 
new ideas, and are pleased to find so many of them out- 
side of Pennsylvania. 


What do we hope to do in the end?—for we must have 
some specific objectives. We have. They were adopted 
by the Board of Trustees in 1935, in the wake of what 
had been done up to that time, and they reflect the 
opinions of scores of hospital administrators. 


Here are a few of them: 


The program on public relations and education should be 
used to aid hospital managements throughout Pennsylvania 
to restore adequate hospitalization for the sick poor, and to 
temper the costs of hospital care to patients of moderate and 
humble means. 

As a definite step in this direction, the program should dis- 
seminate and publicize the present and increasing inability 
of the voluntary hospitals to furnish unlimited care to the 
indigent sick, as they have in the past. 

The public should be informed that the costs of dispensary 
and free out-patient care are borne by the hospitals; that 
state aid pays only for a portion of the free patients in the 
hospital wards. 

Emphasize to the people and government officials that the 
medical profession and the voluntary hospitals can no longer 
bear the burden of the indigent sick without the aid of public 
funds—to be applied to the problem in a practicable and 
workable manner. 

Tell the people of Pennsylvania what the hospitals do day 
after day, year after year, for the sick and suffering. 

In addition, the program of public education should empha- 
size and enlarge upon these salient points: 

That Government competition with the voluntary hospi- 
tals in caring for the lay sick is both harmful and very costly 
to our country. 

That the service the voluntary hospitals maintain day and 
night in meeting all emergencies is very costly. That hospi- 
tals cannot exercise the prerogative of business by closing the 
better part of twenty-four hours, their maintenance expenses 
being therefore correspondingly higher. 

That the sharp decrease in endowment income and the 
giving of contributions and bequests has added seriously to 
the financial woes of the hospitals. 

That the costs of food stuffs, hospital supplies, etc. is in- 
creasing as opposed to the decreasing number of pay patients 
who are patronizing our hospitals at the present time. 

A broad picture? Yes, it is. But after all, the whole effort 
is a serious undertaking and involves substantial expense. 
We may know that many of the benefits must be of the 
intangible sort. But on those intangibles are built many 
tangibles. 
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EXHIBIT A 
Albany Hospital—Statement of Account with City of Albany—For Year 1937 
Units of Income Total Cost Loss 
Service on Nursing Floors: Service Per Unit Income Per Unit Total Cost Per Unit Total Loss 
3,030 $3.00 
IID a ck cc ccevickin coors ass passa heteens lt oene conan . 311 a of $10,178.50 $4.696 $ 15,690.67 $1.65 $ 5,512.17 
3,281 3. 
SEE aA ED RT "337 3.50 11,022.50 4.855 17,565.75 1.809 6,543.25 
2,888 3.00 
MIEN ANS Bh ong con crcc es Coesecneceeces 7 ~ 296 3.50 9,700.00 5.039 16,044.81 1,993 6,344.81 
0153 3.00 
UG Ch | Re ae eee eee 324 3.50 10,593.00 4.376 15,213.61 1.329 4,620.61 
1,867 3.00 
I ne acne. cicpsnaeneiveesennebaees 118 3.50 6,273.00 4.934 10,159.72 1.888 3,886.72 
501 3.00 
Fifth Floor (Obstetrical) ...................22...22....- ee "163 3.50 5,343.50 7.636 13,392.84 4.589 8,049.34* 
3,838 3.00 
Sixth Floor (Children) ...........................-..ccccccscoeee. = 39B 3.50 12,889.50 4.815 20,371.84 1.768 7,482, 
Nursery (New Born Infants)...._......................... 205 3.00 615.00 2.441 500.32 + 559 +114.64¢ 
19,853 $3.00 : 
Total General Hospital......................0.2.......8 2,016 3.50 $66,615.00 $4.981 $108,939.56 $1.935 $42,324.56 
1,764 3.00 
Ward Al (Contazious)... "218 4.00 6,164.00 G58 12,204.36 3.048 6,040.36 
Total for Nursing Floors.............................- 23,851 $3.051 $72,779.00 $5.079 $121,143.92 $2.028 $48,364.92 
Hospital Laboratory............2....22....2.22.220222.-222e--eneee 2,224 -292 649.50 -292 649.50 
Special Laboratory —Chemistry 
I IN oo conigncatconssuastomisocinacasbungense 4,233 1.185 7,738.34 1.185 7,738.34 
Electro Cardiograph Dept.. ae, 63 3.035 191.17 3.035 191.17 
Basal Metabolism..................... ees 27 2.546 68.74 2.546 68.74 
X-Ray Department... .. 1,445 3.98 5,750.66 3.98 5,750.66 
Radium Department. 8.898 53.39 8.898 53.39 
Operating Room...._....... . 809 8.594 6,952.71 8.594 6,952.71 
Anaesthetic Department..... $ 527 4.757 2,506.73 4.757 2,506.73 
Physical Therapy........................ ..... 1,030 1.234 1,271.12 1.234 1,271.12¢ 
PRIN NINE PIII oo oases vec phoss sedans sdneesnccucicccsboass 256 3.098 793.11 3.098 793.11 
Total for Extra Services................................ $ 25,975.47 $25,975.47 
Total for all Service “3851 $3.051 $72,779.00 36.163 $147,119.39 $3.117 $74,340.39 
*Includes cost of delivery room and care of infants during stay of mothcrs, 
+For care of infants after discharge of mothers. 
tCost excludes cost of diagnostic service. 














































































































EXHIBIT B 
Albany Hospital—Statement of Account with County of Albany Excluding Tuberculosis Services—For Year 1937 
Units of Income Total Cost Loss 
Service on Nursing Floors: Service Per Unit Income Per Unit Total Cost Per Unit Total Loss 
1,697 $3.00 
EN Oe Bret ns 116 3.50 $ 5,497.00 $4.696 $ 8,514.57 $1.664 $ 3,017.57 
RI Ns eee eeeticts 125 3.50 5,948.50 4.855 9,525.71 1.823 3,577.21 
1,617 3.00 
Demee WD Bere 110 3.50 5,236.00 5.039 8,702.70 2.007 3,466.70 
1,766 3.00 
og) eee 120 3.50 5,718.00 4.376 8,252.19 1.343 2,534.19 
1,048 3.00 
RI I sc csceniet ahs nasinebehsinvabeapauhdginasann ohaceenchadiaen mbna 71 3.50 3,392.50 4.934 5,521.48 1.903 2,128.98 
Fifth Floor (Obstetrical) ..................2.....2..2.......- 892 3.00 
61 3.50 2,889.50 7.636 7.27711 4.604 4,387.61* 
Sixth Floor (Children) 2,147 3.00 
148 3.50 6,959.00 4.815 11,050.20 1.783 4,091.20 
Nursery (New Born Infants).............................. 111 3.00 333.00 2.441 270.91 + .559 + 62.09F 
11,115 33.00 
Total General Hospital................................. . T51L 3.50 $35,972.50 $4.981 $ 59,114.87 $1.95 $23,141.37 
Ward Ail (Contagious) ‘ 776 3.00 2,228.00, 6.158 4,778.30 3.158 2,450.30 
678 3.00 
Mosher Memorial (Psychiatric) ......................... "406 4.00 15,658.00 6.766 34,399.87 3.686 18,741.87 
Total for Nursing Floors 17,726 $3,044 $53,959.50 $5.545 $ 98,293.04 $2.501 $44,333.54 
Hospital Labornatory..... 1,208 -292 352,78 -292 352.78 
Special Laboratory 2,300 1.185 2,724.35 1.185 2,724.35 
Electro Cardiograph Dept 34 3.035 103.17 3.035 103.17 
Basal Metaboli 15 2.546 38.19 2.546 38.19 
X-Ray Department 785 3.98 3,124.06 3.98 3,124.06¢ 
Radium Department 3 8.898 26.70 8.898 26.70 
Operating Room 439 8.504 3,772.85 8.594 3,772.85 
Anaesthetic Department 286 4.757 1,360.39 4.757 1,360.39 
Physical Therapy Department........................... . 859 1.234 689.86 1.234 689.86¢ 
bul Service 13 3.008 430.64 3.088 430.64 
Total for Extra Services 3 12,622.99 $12,622.99 
Total for all Service 17,726 $3.044 $53,959.50 $6.257 $110,916.03 $3.213 $56,956.53 
*Includes ccst of delivery room and care of infants during stay of mothers, 
+For care of infants after discharge of mothers. 
tCost excludes cost of diagnostic service. 
— 
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Governmental bodies are trustees of funds belonging to 
the community and must have reasons for expenditure 
which are justifiable by straight business reasons. For 
many months we have been interested in the efforts made 
hy the Albany hospitals to convince the local municipal 
authorities of the necessity for adequate support of the 
ndigent sick and to show the business justification for 
‘ncreased grant. When their accounting system and the 
business-like methods followed were finally successful in 
partially attaining their objective, we asked Mr. Jones 
to show what steps had been taken. His report is well 
worth a careful study——Ed. 


» » » FOR THE PAST TWELVE YEARS the vol- 
untary hospitals in Albany have been receiv- 
ing a $3.00 per day all inclusive rate for 

indigent patients hospitalized on permits issued by the 

City and County of Albany. Many fruitless efforts had 

been made to convince city and county authorities that 

they should assume a more equitable portion of the cost 
of caring for such patients. 

Each year the numerous advances in medical science 
have resulted in greatly increased use of so-called “extras” 


By E. W. JONES 


Director, Albany Hospital, Albany, N. Y. 





such as operating room, anesthesia, X-ray, oxygen ther- 
apy, physical therapy, laboratory work, intravenous and 
subcutaneous solutions, expensive serums, etc. The ever- 
increasing use and cost of these extras, plus steady in- 
creases in costs of labor, supplies and food for general 
hospital care have'resulted in a financial loss on the care 
of medical indigents at a $3.00 all inclusive rate which 
our voluntary hospitals could not stand. 

In an effort to present a convincing picture to city and 
county officials, Albany Hospital set up a yearly account- 
ing report showing the total number of each different unit 
of service, the cost per unit, and finally the total cost per 
patient day for inpatients and total cost per visit for dis- 
pensary out-patients on all medical indigent patients. 
These unit costs times the total patients gave an accurate 
cost figure to compare with the actual income from the 
city and county. Exhibits A, B, and C and D clearly in- 
dicate the tremendous loss sustained by a voluntary hos- 


EXHIBIT C 











ALBANY HOSPITAL 


Operating Statement for Out Patient Department for Year 1937 



































Average 

Units of Income Per Total Cost Loss 

Service Patient Income Per Unit Total Cost Per Unit Total Loss 
Out Patient Department 2OF $ 575 $28,887.71* $ .946 $44,305.91 $ .371 $15,418.20 
Special Laboratory 4,066 5.004 1.185 4,816.18 1.185 4,811.18 
Electro Cardiograph Dept 55 1.818 100.00¢ 3.035 166.91 1.217 66.91 
Basal Metabolism Dept z. 1.87 132.754 2.546 180.75 676 48.00 
X-Ray Dept. 1,496 2.453 3,669.96¢ 3.98 5,953.63 1.527 2,283.67 
Radium Department 15 2.467 37.005 8.898 133.48 6.431 96.48 
Physical Therapy Dept 2,093 491 1,028.65+¢ 1.234 2,582.97 743 1,554.32 
Operating Room 17 8.594 146.10 8.594 146.10 
Anaesthetic Dept. 63 4.757 299.67 4.757 299.67 

50,2 $ .674 $33,861.07 $1.166 $58,585.60 $ 492 $24,724.53 





ment is as follows:— 


Income from gee ge 4 Chest 
Income from City of Alban: 


Income from Sale of Medicines 





*Note No. 1.—-Detail of Income from Out Patient Depart- 


Income from Emergency Operaiing Room ae 
Income from Fees to Patients for Clinic Visits . 
Income from Sale of Medical & Surgical Supplies PNET OP 
Income from Sale of Dental Work 





is as follows:— 


Total Income .......0...+0 Soe Ceecebeesesnceeessisccvervens 


tNote No. 2.—Detail of Units of Service in Out Patient 
Department is as follows:— 


From 
Patients 





tNote No. 3.—Distribution of Income from Extra Services 


From City From County 
of Albany of Albany Totals 


Special Laboratory $ 5.00 $ _ 5.00 
Electro Card. Dept. ... 54.00 100.00 
Basal Metabolism .. 93.00 132.75 
X-Ray Department 1,752.00 $402.00 3,669.96 
Radium Department 8.00 37.00 
a rer 633.00 18.00 1,028.65 
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EXHIBIT D 





Account for City of Albany Patients— 


Account for County of Albany Patients 


Total for Out Patient Department— 





ES eC BSED REE TY PvP Pn eNO eee ee 


Excluding Tubercular Patients—Exhibit B. - . 


SARE Mo. SOs «Pe ea Rie Dele Ree eee 


ALBANY HOSPITAL 


Distribution of Operating Revenue and Expense for City and County of Albany Patients Except 
Tubercular Patient and for Out Patient Department for Year 1937 











pital caring for city and county patients. We then pre- 
pared a report, Exhibit E, showing what it would cost 
the city and county to build, maintain and operate a gen- 
eral hospital large enough to care for the charity cases 
now being treated in the voluntary hospitals. 

From the loss figures as proved by our accounting re- 
ports, verified by independent public auditors, it is ap- 
parent that endowment income and profit from private 
pay patients’ care has to stagger under a tremendous load. 
As a matter of fact payments from private room patients 
are the only ones showing a profit. Semi-private room 
patient payments just about match expenses for this class 
of patient. 

Since private room patients account for only 12 per cent 
of the total patient days in any one year, it is apparent 
that the rates for private room care cannot and should 
not be set high enough to carry the financial burden. 

After many meetings of hospital representatives and 
public officials, the justness of our claims for increased 
payments from the city and county were recognized and 
the voluntary hospitals were granted, effective December 
1, 1937, the following rates from the City and County of 


-Albany: 
Rate Granted Actual Rate Asked 
Old Rate Dec. 1, 1937 Cost For 


General Medicine and 


Surgical Cases: <. 5.6... $3.00 $3.50 $5.60 $4.00 
iptetrical Gases. ..<...5. 3.00 3.50 7.64 5.00 
(Cpptagiens (Cases ...5..... 3.00 4.00 6.16 5.00 
Te Ue CS a eS 3.00 4.00 6.77 5.00 


These new rates represents just one-half of the in- 
creases asked for. It is hoped that at the end of 1938 the 
hospitals in Albany will be granted the balance of the in- 
crease asked for. 

The situation in Albany has its counterpart in many 
localities in the country and illustrates the fact that co- 
ordinated effort, a united front from all hospitals in the 
community, and a careful gathering and presentation of 
accurate facts on costs and losses are essential in reach- 
ing the desired goal. 
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Revenue Expense Loss 
$ 72,779.00 $147,119.39 $ 74,340.39 
53,959.50 110,916.03 56,956.53 
33,861.07 58,585.60 24,724.53 
$160,599.57 $316,621.02 $156,021.45 
EXHIBIT E 








If the hospitals of Albany found it impossible to con- 
tinue to care for City and County indigent patients, 
the City and County would have to build a 400-bed gen- 
eral hospital which would cost, at $5,500 per bed, 
$2,200,000. To do this, necessary bonds would have to be 
sold bearing a minimum of 4% interest, a cost per annum 
of $88,000. 


Depreciation conservatively estimated at 214% per 
annum on this investment would amount to $49,500. 
This amount plus the bond interest of $88,000 gives a 
total yearly cost of $137,500 exclusive of regular oper- 
ating costs. 


The average cost of maintenance per day per capita 
exclusive of interest on investment and depreciation for 
municipal hospitals as given by the New York State 
Department of Social Welfare for 1935 was $4.56. If 
pro rata costs of City Engineering, Purchasing Depart- 
ments, etc., which give service to these hospitals, were 
added to the hospital costs the cost per patient day would 
be greater than $4.56. You will note these are 1935 
costs. Costs in 1936 and 1937 were between 10 and 15% 
higher, giving an average of approximately $5.11. 


During 1937 the City and County of Albany hospital- 
ized in the hospitals of Albany, exclusive of persons suf- 


fering from tuberculosis, a total of 73,432 patient days. , 


SUMMARY OF COSTS 


1. Under a combined City and County 
Hospital 73,432 x $4.56 (ave, per diem 














cost in municipal hospital) —......................... $334,850.00* 
Interest 4% en $2,200,000.00 .. 88,000.00 
Depreciation at 24% 49,500.00 
6 pe er ee MRE Fale AE ERS Nee ERE $472,350.00 | 
2. Under voluntary hospital plan but 
allowing 
$4.00 per day x 59,883 days _................--.-... $239,532.00 
$5.00 per day x 13,549 days ~....................... 67,745.00 — 


$307,277.00 


3. Savings to City and County under 
voluntary hospital plan -.................................$165,000.00 


*If 1936 and 1937 cost figures were used this would, of 
course, be greater. 
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The Graveyard of 
Unused EGuijzment 


By LUCIUS R. WILSON, M. D. 


Superintendent, John Sealy Hospital, Galveston, Tex. 


» » » JIS THERE A HOSPITAL which does not 
have hidden away in its storage spaces sev- 
eral mementoes of enthusiastic but unwise 

purchasing? This graveyard of unused or only rarely used 

equipment in many instances would show a surprisingly 
large investment if an inventory were made of it. With 
rare exceptions, hospitals cannot afford to indulge its 
purchasing agents in whimsical purchasing. Many articles 
of equipment appear to have great possibilities of useful- 
ness when seen on demonstration or ballyhooed by some- 
one in the hospital field, but when put into service in the 
hospital this usefulness greatly diminishes or is lost en- 
tirely. This condition is not due to misrepresentation of 
the article by the manufacturer, but usually to the pecu- 
liarity of routine established in each hospital by the staff, 
and the unwillingness of the staff to change that routine 
to use what may have appeared to the purchasing agent 
to be a time saving and trustworthy piece of equipment. 

For this reason, purchasing agents must proceed slowly 

in their attempts to secure newly developed items for use 

in their hospitals. 

It is not the desire of reputable manufacturers and dis- 
tributors to sell articles that are not needed. They devote 
much money, time and energy in developing useful ar- 
ticles, often with the aid and advice of physicians and 
hospital administrators, hoping, of course, that there will 
be a market for the finished product. If the item is of 
little or no use to many hospitals, it would be folly by 
high pressure means to create a market for it, since if 
any firm builds for itself the reputation of unfair mer- 
chandising practices, it soon loses its patrons. For this 
reason misrepresentation of products is not practised by 
dependable business houses. Their salesmen are trained 
to honestly explain the merits of their commodities, and 
the hospital’s purchasing agent must determine for him- 
self if there is a need for the articles offered, and pur- 
chase or decline to purchase according to the dictates of 
his judgment. 

One very large contributing factor to wasteful pur- 
chasing is the hysteria which spreads over the hospital field 
because of the time honored custom of “keeping up with 
the Joneses”. One hospital will secure a new piece of 
equipment which in the opinion of those in charge of that 
hospital is a boon to sick people. Whether the merits of 
this piece of equipment have been proven or not makes 
no difference. The news of the purchase will be broadcast 
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and inferences either directly or indirectly will be 
made that other hospitals are not prepared to treat the 
sick because they do not possess this particular apparatus. 
The directors of the other hospitals in the community 
who are anxious to provide for their staffs all necessary 
facilities and to have the citizens of the community look 
on their hospital with favor, quite often, on a perfunctory 
investigation of the item under consideration, rush in an 
order to have similar apparatus shipped to their hospital 
at the earliest possible date. Word then spreads from 
city to city that the hospital of other communities have 
found in that particular apparatus the panacea for all the 
evils pertaining to its special field, and the buying wave 
spreads on and on. 

Physicians are very prone to contribute to this condi- 
tion. If they hear of a piece of equipment being used 
elsewhere, they will ask their hospital to secure a similar 
article for them, when quite often they know little of the 
merits of the apparatus. This is due to their ambition 
to keep abreast of modern medicine and to give a trial 
to everything which appears to have merit. In fairness te 
physicians, let it be said that in this respect they are 
nearly as gullible with their own money as they would 
have the hospital be with its funds. 

Since we do not exactly know what electricity is and 
scientists have only begun to explore all of its mysteries, 
it is reasonable to expect the medical world to constantly 
attempt to find in this sphere a most valuable adjunct to 
the treatment of the many ills of the human race. Not 
so many years ago electrical stimulators ahd vibrators of 
all descriptions were introduced for the purpose of toning 
up lagging muscles. Every hospital and doctor’s office, 
to be complete, had to have a few pieces of such equipment. 
Today the faradic and galvanic currents are used in a 
limited number of procedures, but most of the old stimu- 
lating and vibrating apparatus has been stored away. 

Then came therapeutic lamps. Nearly every color of 
the spectrum was supposed to have a specific therapeutic 
effect, if it came from a lamp. We heard much of rays, 
their penetrating effect and their curative value. Today 
the light of the sun, or its artificial equivalent where 
sunlight is undependable, is the outstanding therapeutic 
light. A few others, such as heat producing lights, still 
seem to have a field of usefulness. 

Many brands of diathermy apparatus now occupy 

(Continued on page 58) 
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Medical Social Work PAKS 


IPS PLACE UN TENE HOSPITAL 


By JULIET EISENDRATH 


Director of Social Service, Children’s Hospital, 
San Francisco, Calif. 


» » » IT IS WELL KNOWN that to Dr. Richard 
Cabot we owe the first organization of a social 
service department. It was due to his pro- 

found wisdom and vision that a definite place in the 

hospital was made for the study of those social and emo- 
tional factors which are so potent a force in diagnoses 
and treatment. 

Since the introduction in 1905 of this first social service 
department at the Massachusetts General Hospital, a suc- 
cessful demonstration has been made, and it was proved 
that there is a place in medicine for trained social workers 
to devote themselves to the study and understanding of 
social distress, which, if ignored, could prove so detri- 
mental to effective medical therapy. Since that time, 
many other such departments have been developed and 
now we have social workers in most of our standard hos- 
pitals and out-patient departments. 

In 1905 there were no trained medical social workers, 
so nurses were enlisted to work in this new field. It soon 
became apparent that the field of medical social work was 
essentially a part of generic case work rather than that of 
medicine; but, since it is practiced within a medical agency, 
the social worker must have, in addition to a knowledge 
of the content and method of generic social work, an un- 
derstanding of the relationship between disease and social 
maladjustment. It was found that nurses per se without 
special training in the social sciences and case work could 
not, as a rule, practice effective social work. As Ida 
Cannon, who is one of the great pioneers in the field 
states in her book “Social Work in Hospitals, “The nurse 
has not only to acquire new abilities, but to overcome 
old tendencies before she can succeed in social work. The 
desirability of originality and initiative in social work is 
apparent. The instruction of the nurse, as it is carried 





Presented at the convention of the Association of Western 
Hospitals, San Francis2o, Calif., 1938. 





on in the majority of our training schools, does not stimu- 
late these powers, for a prolonged period of silent sub- 
mission to discipline is characteristic of her training school 
experience. As a social worker, however, her position is 
not one of subservience to others. Rather, it is one of 
self-reliant judgment and planning in her own sphere. 
Her decision with regard to the social aspects of a situa- 
tion and her formulation of a plan of treatment must be 
an independent contribution. The final decision will not 
rest wholly with her nor with the physician, but will 
grow naturally out of the balancing of the two points of 
view. Neither takes orders from the other.” 

There is another fundamental difference between nurs- 
ing and social work which it is well to recognize. The 
relation of a patient to a nurse is one of dependence, 
whereas case work strives to give the patient new incen- 
tives to independence and development. So, as the need 
for this special type of service in hospitals grew, the im- 
portance of special education became obvious. In 1912, 
the first course for the training of hospital social workers 
was started at the Boston School of Social Work. Since 
that time, other opportunities for training have been es- 
tablished, and there are now excellent graduate courses in 
many of our schools of social work. These courses include 
basic training in the general field of social work, both aca- 
demic and practical, and are supplemented by courses in 
interpretation of social work as it is applied to hospitals 
and out-patient departments. A knowledge of the chief dis- 
eases, groups of diseases, and health problems in their 
social implications is also essential, and this is included 


in the course of training. 





24 


HOSPITAL MANAGEMENT, May, 1938 














Va 





1938 





Medical Aspect of Social Work 

The medical social worker has a four-fold purpose in 
these agencies. Foremost is the part she plays in the social 
rehabilitation of the patient himself, and almost equally as 
important are her contributions to the physician, the hos- 
pital administration and the community. In order to be 
of maximum benefit, the social service department must 
be regarded as an integral part of the hospital set-up. 
This department should be considered on the same level 
as any other unit of the hospital and be given full oppor- 
tunity for expression and participation. 

It has been said by some that the most valuable con- 
tact with the patient is the initial interview, as therein 
lies the success or failure of the future relationship. In 
many out-patient departments and hospitals this contact 
is made by an admission clerk who merely uses the in- 
(exible eligibility requirements set down by that partic- 
ular institution and treats all applicants rigidly alike. 
Chis type of worker is not a part of the social service de- 
partment, but is usually under the supervision of the 
yusiness administration. You can readily see how much 
misunderstanding and ill-will can be built up towards 
an agency by this kind of ironclad routinism. There is a 
trend, however, in another direction, and that is the indi- 
vidualization of each patient by a careful review of his 
economic and social situation at the very beginning of 
medical care. This process is called admitting, and can 
prove of immeasurable worth to the patient, the hospital 
and the community. As a result of this careful scrutiny, 
rates and conditions of payment are based only on the 
patient’s real ability to pay, and he is not encouraged to 
accumulate bills beyond this. It is more sound to plan 
with him for a sum within his income than to continue 
expensive collection costs from year to year. 

Take the case of Mr. X., which I think exemplifies this 
type of problem. His earnings were well over $200 a 
month, with four dependents. From all indications, his 
income was much higher than usually handled by an out- 
patient department. However, when we took into con- 
sideration the fact that he had a tuberculous wife, one 
son with diabetes, and another child with a diagnosis of 
poliomyelitis, it is easily understood that the man’s whole 
salary could be utilized for medical services without leav- 
ing any surplus for living expenses. 

Another very valuable service of an admitting depart- 
ment is the interpretation of the hospital routine and reg- 
ulation to a confused and fearful patient. An early un- 
derstanding of some of the inevitable intricacies can de- 
velop better attitudes toward the hospital and make care 
more effective. Social admitting can also protect the phy- 
sician by not admitting to clinic service those able to pay 
for private care. 

Arrangements for outside care of patients whose prog- 
ress in the community has been unsatisfactory, but for 
whom the recommended hospitalization is admittedly 
not necessary, is another important function, and saves 
in expenditure of funds. I am referring particularly to 
the kind of problem needing chronic or nursing home care 
and who could do just as well, if not better, in that type 
of institution. This obviously protects the hospital from 
the chronic problem and releases those beds for cases 
which could not be cared for elsewhere. 

Then, too, there is the intelligent use of hospital funds 
when eligibles and inelegibles are differentiated. Patients 
able to pay may be directed to the private service with 
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consequent increased revenue, and beds kept for patients 
unable otherwise to purchase these accommodations. 

However, important as all these functions may be, the 
chief responsibility of the medical social worker is the 
case work program with individual patients who, for some 
reason, are maladjusted to society. 

Patients placed in an artificial environment of a hos- 
pital or an out-patient department are often completely 
overwhelmed and bewildered by this new experience. This 
situation can very frequently result in the creation of 
many fears and emotional tensions which could, if un- 
treated, develop into permanent difficulties and seriously 
interfere with effective treatment. Social and medical fac- 
tors are so closely interwoven that no medical treatment 
should be considered complete without some understand- 
ing of the patient as a total personality. Any obstacles 
which may be proving a hindrance or handicap to a return 
to normal life must be of vital concern to us. Emotional 
stress, personality conflicts, economic and domestic mal- 
adjustments are sometimes the direct outgrowth and re- 
sults of illness, and it is up to the medical social worker 
to know and understand these complexities of human life 
so that coming catastrophies can be foreseen and pre- 
vented. In order to do this, it is up to our profession to 
bring to bear on the needs of the individuals in our care 
all the skills and resources within our grasp. We must 
know and understand the persons who have appealed to 
us for help, so that we can better help them to plan for 
themselves. All these important social data must be pre- 
sented to the attending physician so that he can plan 
the treatment regime more adequately and within the 
capacities of the patient’s ability carry them out. In- 
formation regarding the patient’s background and sur- 
roundings are indispensable to the doctor if he wishes to 
return the patient as speedily as possible to a normal 
routine. 


Securing Response to Medical Care 

It is up to the medical social worker to find out why, 
in spite of the best kind of medical care, the patient may 
not be responding at all to the expensive treatment pre- 
scribed. Her study might reveal an overcrowded home, 
inadequate food, insecurity, instability of employment, 
and countless other factors which contribute to the break- 
down of persons under our care. After all, we cannot 
expect much benefit if, after a long and costly period of 
hospitalization, a woman recovering from extensive sur- 
gery is precipitated into a home where there is insufficient 
income to care for the many needs of the family, and in 
addition requires her to immediately assume the respons- 
ibility of caring for her household and children. In her 
anxiety to get home again, she may not have told the phy- 
sician the true state of affairs; however, a social worker 
could have easily elicited these facts by a home visit and 
convinced the doctor that other plans were more econ- 
omical and permanent. 

People suddenly faced with a need to change their 
whole life pattern, as is typical in-cardiac disease, ortho- 
pedic conditions, tuberculosis, etc., very frequently be- 
come frustrated, embittered, emotionally and economic- 
ally maladjusted. Training in another vocation is ob- 
vious and important, but before this can be instituted, it 
may be necessary to overcome many encumbrances, imag- 
inary or real, and it might take mary months before a 
change in attitude can be accomplished. We can hope for 
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very little gain unless the patient himself is ready and 
willing to accept a new plan. 

Take, for example, the case of a young girl with a 
diagnosis of spina bifida, who had, before her illness, been 
a dressmaker. It was apparent that a new vocation was 
necessary, but this girl was so discouraged that for months 
she did not seem able to face even the ordeal of living 
and, as a result, the whole atmosphere of the home was 
seriously affected and disrupted. When our social worker 
first entered the picture, everything seemed quite hope- 
less. The girl refused to make the effort to help herself to 
the extent of trying to use the crutches so urgently recom- 
mended by the physician. Many contacts had to be made 
before she could be convinced that life still had many 
interesting experiences for her. The social worker was 
able to open up several new vistas for this patient, and 
she now is busily and happily filling orders in handicraft 
which has given her a real incentive to go on. In addi- 
tion, she has learned to get around on her crutches suffi- 
ciently well enough to prevent her from being entirely 
helpless. 

This type of social treatment required knowledge and 
understanding of human behavior and attitudes and ne- 
cessitated the use of all the skills and resources within the 
worker’s grasp. You may question regarding the advis- 
ability of expending so much time and energy on this kind 
of problem, but if something had not been done, the girl 
would have probably become not only a complete depend- 
ent but a mental case as well. She is now earning enough, 
working at home, to make her feel that she is doing her 
share and what is even more important to us, has become 
so cheerful and encouraged that one cannot help but see 
how well she has accepted and adjusted to her chronic 
state. 

A different type of problem, but one requiring an equally 
subtle approach, is the case of Mrs. Y., who had been 
hospitalized for a minor heart disease and discharged 
home in good condition. The prognosis was excellent, the 
patient cooperative, understanding and intelligent. How- 
ever, in a very short time the patient was back in the hos- 
pital again, much worse. At that point, the physician 
became alarmed and realized that something must be 
wrong which had not appeared on the surface, as he could 
find no medical reason for this serious retrogression. The 
case finally came to the attention of the social worker 
and her study revealed a nicely kept home, pleasant sur- 
roundings, adequate income, and a mother-in-law in the 
home who could assist with the household tasks. There 
were no overt obstacles which might have interfered 
with the patient’s recommended regime. However, in 
probing deeper, the worker learned that the mother-in-law 
did not believe in the validity of our patient’s illness, was 
resentful of the extra burden it placed on her and her 
“own dear son.” She made life wholly miserable for Mrs. 
Y., which caused our patient to become very emotionally 
upset and disturbed. She felt she could not impose on her 
husband or mother-in-law, and tried as much as possible 
to keep from being a burden. The husband was an overly- 
devoted son, and it took a great deal of skill and effort to 
bring about an adjustment in that particular family. 
While this was in process, arrangements had to be made 
for our patient in a convalescent home. It can very clearly 
be seen that although, on the surface, this home seemed 
desirable from every angle, the factors deterrent to effec- 

(Continued on page 42) 
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Txi-State Hospi tals 


HOLD INTERESTING ASSEMBLY 


»  » WITH: THE Tri-State Hospital Assembly 
constantly growing in size, educational value 
and public influence, one wonders what will 

ye the ultimate development. At the convention held at 

he Stevens Hotel, Chicago, May 4, 5 and 6, nearly 2,500 

nospital administrators, trustees, members of auxiliaries 

ind other workers in hospitals registered from Illinois, 

Wisconsin and Indiana, the three states comprising the 

assembly, and from many neighboring states. 

The program was exceedingly full, and the papers, 
iddresses and round table conferences excited general in- 
ierest, aS was shown by the large attendance at every 
session. Each morning commenced at 8 o'clock with 
breakfasts arranged by various groups; general sessions 
opened at 10 and were continued until 12:30, at which 
time there were one or more luncheons arranged each day. 
Afternoons were given over to participating organizations 
of which thirty-seven were represented. The numerous 
sessions held by these allied groups ended at 4:30 and an 
attempt was made to leave the time clear until the even- 
ing sessions, but special dinners and business meetings of 
the state and other associations generally kept some, at 
least, busy until the hour for the evening program. 

The relationship of the exhibition hall to the main as- 
sembly rooms at the Stevens favored visiting the numer- 
ous exhibits of equipment and supplies, on display by 
practically all the nationally known exhibitors, and pro- 
moted a tendency for those present to meet in groups 
among the exhibits for that social and personal contact 
which is so valuable. While it was necessary to hold the 
sectional meetings of the afternoons on the upper floors 
of the hotel, the exhibition hall was the rendezvous for all 
during the entire day. 

Problems of personnel was the general theme of the 
general assembly on Wednesday morning. In his opening 
address, A. C. Bachmeyer, M. D., Director of Clinics of 
the University of Chicago, stressed several important fea- 
tures necessary for establishment and maintenance of 
proper personnel relations. He stated that labor troubles 
can be more easily and satisfactorily settled by negotia- 
tions than by such radical action as strikes. Employees 
should be encouraged to discuss their problems among 
themselves but, more important, they should be given 
the opportunity to talk them over with the management. 
The indications are that hours will be shortened and com- 
pensation increased, and this will naturally entail in- 
creased cost of operation. Conditions other than rate of 
pay must not be left unconsidered. Recreation, physical 
health, social life and all factors affecting the employee 
must be given due thought. Very important is the job 
analysis to arrive at the comparative value of various jobs, 
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the value as compared with similar work elsewhere and 
the resulting rate of pay. 

A. F. Emsch, Ph. D., executive director of the Chicago 
Hospital Council, also stressed the value of both the inter 
and intra-hospital job analysis. In arriving at the rate of 
compensation consideration must be given to factors other 
than the rate of pay, including liberality of sick leave, 
vacations with pay and all other influences affecting work- 
ing conditions. ‘ 

J. E. Gorrell, M. D., medical director of Blodgett 
Memorial Hospital, Grand Rapids, Mich., discussed the 
factors involved in selecting the employee to suit the job. 
He particularly deplored the practice sometimes followed 
of fitting the job to the employee. 

Bertha Beecher, assistant superintendent of Christ 
Hospital, Cincinnati, spoke of the necessity for definitely 
specifying the assignment of duties to each employee. 

Joseph G. Norby, superintendent of Columbia Hospi- 
tal, Milwaukee, emphasized the fact that, even in the 
lower employment brackets, educational standards were 
improving. In one survey he found that almost 50 per 
cent of labor employees had a high school education. 

The general session on Thursday morning was given 
over to consideration of the very important subject of 
obstetrics and the papers and addresses were both authori- 
tative and practical. Fred L. Adair, M. D., Professor of 
Obstetrics and Gynecology, Chairman of the Department 
of Obstetrics, University of Chicago and chairman, Ma- 
ternal Welfare Committee; Edward L. Cornell, M. D., 
Assistant Professor of Obstetrics, Northwestern Univer- 
sity Medical School; M. Edward Davis, M. D., Associate 
Professor of Obstetrics and Gynecology, University of 
Chicago; Frederick H. Falls, M. D., Professor of Obstet- 
rics and Gynecology and Head of Department, Univer- 
sity of Illinois College of Medicine; William C. Danforth, 
M. D., Chief of the Department of Gynecology and Ob- 
stetrics, Evanston Hospital, presented the subject from 
the professional and educational aspects, but primarily 
they gave consideration to the safety of the mother and 
child. Their point of view was supported by addresses 
from several well known hospital administrators. 

In this discussion of one of our most important prob- 
lems it was noticeable that the special hospital was no 
longer spoken of as the only place in which the pregnant 
women could be safely delivered. While conditions can 
be more ideal in such institutions, there was general recog- 
nition of the fact that a large percentage of deliveries 
must take place in general hospitals, that mortality and 
morbidity in these is less than in home deliveries, but 
that proper segregation of the department is essential 
to safety. William H. Walsh, M. D., hospital consultant, 
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stated that statistics showed half to two-thirds of our ma- 
ternal deaths are from preventable causes. Some of these 
lie beyond the control of the hospital, but some are with- 
in the hospital and constitute a challange to our institu- 
tions and their administrators. 

The nursing session on Friday morning was so crowded 
that many could not gain admission. Nursing science and 
education constituted the theme for the papers which were 
presented by leaders in the fields of nursing education and 
hospital administration. One prominent educator, who 
is an authority in both these allied fields, remarked that 
never before had he heard such a practical discussion of 
the ideals of education in relation to present possibilities 
of attainment. Others stated that every address of the 
morning was well worth hearing. It is impossible at the 
present time to give an adequate report of this extremely 
important meeting, and HospITaAL MANAGEMENT hopes to 
be able to give it the prominence it deserves in a future 
issue» 

A comprehensive picture of the sectional meetings 
which were held in the afternoons cannot be presented. 
All strata of the hospital organization were represented, 
members of the sections filled the rooms at almost every 
meeting. those interested were prompt in their attendance 
at the opening, settled down to work and stayed to the end. 

The meetings of dietitians were all well attended. 
Addresses were given by Winifred Erickson, director of 
dietetics, Ancker Hospital, St. Paul; Anton C. Negri, 
efficiency engineer at Cook County Hospital, Chicago; 
Frank Washam, director of lunch rooms in Chicago 
schools; Alfred P. Solomon, M. D., Assistant Professor, 
Psychiatry, University of Illinois College of Medicine and 
M. Edward Davis, M. D., from the University of Chicago 
Clinics. About seventy-five dietitians attended the dinner 
meeting at the Knickerbocker Hotel on Wednesday 
evening. 

A record attendance was reported for the medical 
records librarians of Indiana, Illinois and Wisconsin. An 
especially interesting feature of the educational exhibit 
was the old hospital records. Grant Hospital displayed the 
oldest records for Chicago, showing one dated 1889, a 
patient’s register of 1884, a birth certificate stub of 1888 
and a death certificate stub of 1887. The Cook County 
register dated back to 1866. 

At the opening meeting on Wednesday afternoon, Ed- 
win P. Jordan, M. D., stressed the value of standardiza- 
tion of diagnoses, a subject of interest to all record librar- 
ians. In his talk on “The Responsibility of the Medical 
Records Librarians Relative to Insurance Problems” 
Edmond Shea, University Hospitals, Indianapolis. men- 
tioned the increasing burden falling to the lot of the medical 
records librarian due to insurance problems. Miss Jose- 
phine Solich of Grant Hospital, Chicago, in discussing 
“Records of the Future”, stated that we look forward to 
the time when we might have a uniformity of record 
forms used by all hospitals, uniformity of charting pro- 
cedures and a uniformity of terminology. Miss Lillian 
Erickson, president-elect of the Association of Record 
Librarians of North America, explained the much dis- 
cussed subject of affiliation. The Chicago, Cook County 
and Vicinity group is already on record as favoring this 
movement. 

At the conference of medical staff officers held Wednes- 
day afternoon. Gilbert P. Pond, M. D., neurologist of 
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West Suburban Hospital, Oak Park, presented the latest 
developments in his system of identification of the new- 
born by palm prints. 

The Illinois State Nurses’ Association sponsored con- 
ferences of nurses at sessions held Wednesday and Thurs- 
day afternoons. Of particular interest was a series of 
charts showing nursing activities in the state of Illinois 
and exhibited in the booth of the State Association. 

At the medical social workers’ sessions on Wednesday 
and Thursday, this important factor in our modern hos- 
pital life was discussed from its many angles. Particular 
attention was given to the problem of the unmarried 
mother and the social security program for the handi- 
capped child. 

Hospital pharmacists held sessions on Wednesday and 
Thursday and, for the first time in the history of the As- 
sembly, a section of hospital pharmacists was formally 
organized. 

“ Hospital engineers are receiving recognition commen- 
surate with their importance and it was particularly inter- 
esting to note the practical nature of their discussions. 

Another new section was added to the assembly on 
Thursday afternoon when the women’s auxiliary mem- 
bers formally organized. The value of th's important ad- 
junct to hospital service is becoming recognized, and clari- 
fication of its field of usefulness will render the auxiliary 
of even greater value as experience is gained. 

Clinical laboratory technicians, X-ray technicians, oc- 
cupational therapists, physical therapists, anesthetists and 
accountants held special sessions which were largely of a 
technical nature. 

The annual banquet on Thursday evening was held 
in the Boulevard Room of the Stevens, and was presided 
over by M. T. MacEachern, M. D., associate director of 
hospital activities of the American College of Surgeons. 
In his usual happy manner, Doctor MacEachern intro- 
duced the musical program and the speakers of the even- 
ing. William H. Spencer, Dean of the School of Business 
of the University of Chicago, very ably discussed “The 
Hospital in Modern Society”. After the brilliant wit and 
humor of Bob Hall had been enjoyed by all those present, 
the upper level was cleared for dancing to the music of 
Herbie Mintz and his orchestra. 

Officers were elected as follows: 

Ittinois Hospitar. AssociaTION: President, Stuart 
E. Hummel, Silver Cross Hospital, Joliet, Ill.; First 
Vice-President, Charles Hassenager, Garfield Park Hos- 
pital, Chicago; Second Vice-President, Minnie Ahrens, 
Geneva Community Hospital, Geneva, IIl.; Secretary- 
Treasurer, C. A. Lindquist, Sherman Hospital, Elgin, IIl. 

INDIANA’ Hospital AssociaTION: President, J. B. H. 
Martin, Inliana University Medical Center, In- 
dianapolis, Ind.; President-Elect, Earl O. Wolf, Indian- 
apolis City Hospital. Indianapolis, Ind.; Vice-President, 
Mrs. Rinda F. Rains, King’s Daughters Hospital, Madi- 
son, Ind.; Treasurer, V. I. Sendt, Fairview Hospital, La 
Porte, Ind. 

WIsconsIN HospiraL ASSOCIATION: President, Miss 
Grace T. Crafts, R. N., Madison General Hospital, Madi- 
son, Wis.; First Vice-President, Sister Felician, S. Joseph 
Hospital, Milwaukee, Wis.; Second Vice-President, N. E. 
Hanhus, Luther Hospital, Eau Clair, Wis.; Secretary- 
Treasurer, E. T. Thompson, M. D., Mount Sinai Hospital, 
Milwaukee, Wis. 
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Approval for Hospital 
Care Insurance Plans 

» At a luncheon on Monday, April 
18, three hundred guests of the Com- 
inittee on Hospital Service of the 
.umerican Hospital Association and of 
the Plan for Hospital Care of Chicago 
participated in the first formal approval 
cf specific plans. 

Taylor Strawn, president of the 
board of Directors of the Chicago Plan 
for Hospital Care, presided, and in his 
cepening remarks expressed thanks to 
hospitals, physicians, employers, the 
press, radio and others who had contri- 
buted to making Chicago’s effort a 
success. 

Dr. C. Rufus Rorem, director of the 
Committee on Hospital Service, out- 
lined the purposes and benefits to be 
derived from group hospitalization. He 
stated that the idea was sponsored by 
the A.H.A. because it is a duty of that 
organization to see that proper hospi- 
tal care is given under favorable condi- 
tions. Standards have been set up 
which must be met by any plan before 
it can be approved, and up to date forty, 
having met the standards, have re- 
ceived approval. 

The standards as formulated at pres- 
ent cover hospitalization and the usual 
hospital services only but the question 
has often arisen as to whether they 
might be extended to provide medical 
care. Doctor Rorem was most empha- 
tic in stating that no such extension 
was contemplated; that if ever it did 
come it must be at the initiative of the 
medical profession, and that in such 
event organized medicine must partici- 
pate in planning, responsibility for 
operation and government. 

The plans differ from those of com- 
mercial companies in that they provide 
service, not cash benefits. Moreover, 
they must be cooperative in that all ap- 
proved hospitals in any community 
may cooperate and a majority should 
participate. 

In conclusion, Doctor Rorem sum- 
marized the essentials of an approved 
plan in the fourteen points as stated in 
the official standards. 

In a paper prepared by Walter J. 
Cummings, chairman of the Board of 
Directors of the Continental Illinois 
National Bank and Trust Co., and pre- 
sented by John J. Abbot, an associate 
of Mr. Cummings, the attitude of the 
employer was clearly stated. The Con- 
tinental was the first employer to sub- 
scribe to the plan in Chicago. 


A study of the ordinary expenditure 
of the employed shows that they are 
able to set aside sufficient to meet the 
cost of hospitalization if payment is 
properly distributed. Unfortunately, 
illness and hospitalization, as they com- 
monly occur, are emergency demands 
which entail a sudden increase of ex- 
penditure, while at the same time the 
income may be decreased or entirely 
shut off. The employer would consider 
several points in any plan to determine 
if it meets this situation before recom- 
mending it to his employees. 

First, he would decide whether or 
not the plan is actually sound; Second, 





THE HOSPITAL CALENDAR 


May 10-11— Kansas State Hospital 
Association annual meeting, Wichita, 
Kans. 

May 16-17—South Dakota State Hos- 
pital Association, Pierre, S. D. 

May 18-20—New York Hospital Asso- 
ciation, Buffalo, N. Y. 

May 19-21—Minnesota Hospital Asso- 
ciation, Minneapolis, Minn. 

May 26—Connecticut Hospital Associa- 
tion, Meriden Hospital, Meriden, 
Conn. 

June 2-4—New Jersey Hospital Asso- 
ciation, Jersey City, N. J. 

June 2-5—Annual Congress, National 
Executive Housekeepers Ass’n, Ra- 
leigh Hotel, Washington, D. C. 

June 6-9—American Ass’n of Industrial 
Physicians and Surgeons, Palmer 
House, Chicago. 

June 13-17—Catholic Hospital Associa- 
tion, Twenty-Third Annual Conven- 
tion, 174th Regiment Armory, Buffa- 
lo; N:..Y. 

June 23-24—Michigan Hospital Asso- 
ciation, Marquette, Mich. 

August 14-16—National Hospital As- 
sociation, Virginia. 

September 23— American Protestant 
Hospital Association, Dallas, Tex. 
September 25— American College of 

Hospital Administrators, Dallas, Tex. 

September 26-30—American Hospital 
Association, Dallas, Tex. 

October 17-21—American College of 
Surgeons, New York, N. Y. 

October 9-15—Annual meeting of 
American Dietetic Ass’n, Hotel 
Schroeder, Milwaukee, Wis. 

October 25-28—American Public Health 
Association, Kansas City, Mo. 
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he would take into consideration its 
significance to himself as an employer, 
(It is generally recognized that he has 
an obligation to his employee to assist 
him in his financial difficulties and he 
would determine if the plan assisted 
him in meeting that obligation); Third, 
he would consider the increase in effec- 
tiveness of the employee due to his be- 
ing relieved of worry and receiving 
proper care. 

Dr. Robin C. Buerki, in presenting 
the certificate of approval to the Plan 
for Hospital Care in Chicago, discussed 
the growth of the idea. 

Perry Addleman, executive director 
of the Chicago Plan, in accepting the 
certificate, stressed six essentials of 
hospital service plans: 

1. There is a great difference between 
the service plan and cash benefits in 
that the latter may be insufficient to 
pay for the service required. 

2. Any plan must have service con- 
tracts with approved hospitals. 

3. Insurance companies cannot offer 
service contracts. 

4. The annual subscription rate must 
be sufficient to compensate member 
hospitals. 

5. Accounting procedures must be 
adequate and complete. 

6. No employee of any plan should 
be allowed to sell memberships on a 
percentage basis. 

In closing, Mr. Addleman expressed 
the opinion that plans for group hos- 
pitalization would tend to prevent so- 
cialization of medicine. 


1938 Meeting of the A.H.A. 

» » While completed programs for the 
1938 convention of the American Hos- 
pital Association are not yet available, 
all indications point to a meeting which 
will be at least as enjoyable and bene- 
ficial as on previous occasions. The 
Texas hospital people are known as 
live wires and they are making exten- 
sive preparations for giving every per- 
son a good time. The program com- 
mittee of the Association is preparing 
an excellent educational program and, 
altogether it looks as if those who fail 
to attend will miss a great deal. 

The American Protestant Hospital 
\ssociation will hold its annual con- 
vention in the same city during the two 
days preceding the meeting of the na- 
tional association. 

The American College of Hospital 
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Administrators, following its estab- 
lished custom, will also meet in Dallas 
just previous to the meeting of the 
American Hospital Association. 

Keep these dates in mind and plan 
to be in Dallas for as many days as 
possible: American Protestant Hospi- 
tal Association, September, 23 and 24; 
American College of Hospital Admin- 
istrators, September 25 and 26; Amer- 
ican Hospital Association, September 
26 to 30. 


Midwest Hospital Association 

» » The Midwest Hospital Association 
held a most successful convention at 
the Hotel Kansas Citian, April 21 and 
22. Four hundred registered from the 
five states included in the Association 
and from elsewhere. The general ar- 
rangement of the floor on which the 
meeting was held contributed not a lit- 
tle to its success. The accommodation 
was small enough to avoid any appear- 
ance of emptiness, yet not so small as 
to be crowded; the approach to the 
meeting room through the exhibitors’ 
corridor effectively brought those at- 
tending the convention in repeated con- 
tact with the exhibitors, and with only 
one hall and one meeting going on at 
any time there were no conflicts of in- 
terests. 

Dr. Edwin H. Shorer, Health Direc- 
tor of Kansas City, in his address of 
welcome, spoke of the progress of 
group hospitalization and expressed the 
hope that it would solve the problems 
of those who do not want charity but 
are forced to accept it because of lim- 
ited income. 

William S. McNary, business man- 
ager of the University of Colorado 
School of Medicine and Hospitals, in 
his address on hospital buying, postu- 
lated four essentials: 

1. Pick the source of supply with 
care. Deal with reputable firms and, 
after a decision to do business with any 
supplier, trust the salesman. 

2. Be honest with the salesman. 
Avoid such practices as trying to trick 
him or peddling bids. 

3. Show the same degree of courtesy 
that is expected in return. 

4. Be loyal to the institution which 
you serve. 

Dr. Bert Caldwell, executive secre- 
tary of the American Hospital Associa- 
tion, discussed four items of legislature 
affecting hospitals which are at present 
under consideration by the Federal gov- 
ernment. Detailed information regard- 
ing these is available at the headquar- 
ters of the. Association. 

Arden E. Hardgrove of Norton 
Memorial Hospital, Louisville, Ky., 
gave a very clear and concise state- 
ment of the present status of laws re- 
garding social security, wages and 
hours, workmen’s compensation, liens 
and government aid for hospitals. His 
digest of these laws clarified many 
points which are usually obscure. 

A very pleasant feature of the con- 
vention was the presence of Dr. B. A. 
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Wilkes, who had organized the Asso- 
ciation twelve years previously. At the 
banquet Thursday evening, a presenta- 
tion was made to Dr. Wilkes in appre- 
ciation of his services. 

Dr. E. T. Olson, medical director, 
University Hospitals, Oklahoma City, 
is the incoming president. At the an- 
nual business meeting, held Friday, 
22nd, the following officers were 
elected: 

President-elect, John O. Steel, super- 
intendent, Davis Hospital, Pine Bluff, 
Ark; first vice-president, H. A. Black, 
M. D., Parkview Hospital, Pueblo, 
Colo.; second vice-president, Mrs. De- 
Lora Rodeen, Jane C. Stormont Hos- 
pital, Topeka, Kans.; executive secre- 
tary and treasurer, Miss Florence King, 
assistant administrator, Jewish Hospi- 
tal, St. Louis. 

Great credit for the success of the 
convention is due T. J. McGinty, presi- 
dent, and Florence King, secretary of 
the Association, as well as the various 
individuals and committees who so 
carefully planned all arrangements. 


Clinical Congress of the 
American College of Surgeons 
» » Preparations are well under way 
for the twenty-eighth annual clinical 
congress of the American College of 
Surgeons, to be held at the Waldorf- 
Astoria Hotel, New York City, Octo- 
ber 17 to 21. In addition to the exten- 
sive program of clinics for surgeons at- 
tending, there will be held the usual 
hospital conference. This will com- 
mence on Monday with a session at 
which will be presented. the complete 
plans of the College for graduate train- 
ing in surgery. An interesting program 
of papers, round table conferences, and 
practical demonstrations dealing with 
the many problems relating to hospital 
efficiency will be presented from Mon- 
day through Thursday. As usual this 
annual hospital conference of the Col- 
lege will be well worth attending. 


Texas Hospital Association 

» » At the ninth annual convention of 
the Texas Hospital Association, held 
at Dallas, Dr. J. H. Groseclose, Super- 
intendent of the Methodist Hospital, 
Dallas, was elected president-elect. It 
was decided to hold the 1939 meeting at 
either Fort Worth or San Antonio, the 
decision being left to the directors of 
the association, 


Southeastern Hospital Conference 
» » The Southeastern Hospital Con- 
ference held a very successful meeting 
at Birmingham, Alabama, on April 7, 
8 and 9. Among the most important 
items discussed was the matter of State 
care for the indigent, and a committee 
was appointed to approach the legis- 
lature with a request to appropriate 
money for this purpose. Among the na- 
tionally known hospital people present 
was Dr. Harvey Agnew, president- 


elect of the American Hospital Asso- 


ciation. 
The 1939 meeting will be held at 


Jacksonville, Florida. Fred Walker, 
superintendent of Duval County Hospi- 
tal, Jacksonville, was elected president; 
Robert S. Hudgens, M. D., Emory 
University Hospital, Atlanta, Ga., was 
elected secretary and treasurer. 


The Carolinas and Virginia 
Conference 
» » The Tri-State Conference of Vir- 
ginia, North Carolina and South Caro- 
lina closed one of the most successful 
conventions in. its history on April 
16th. The. final registration figures 
were 529. Probably the most important 
development. of the meeting was the 
formation of the group into a perma- 
nent organization to be known as The 
Carolinas & Virginia Hospital Confer- 
ence. Future meetings will rotate be- 
tween the three states, and will be gov- 
erned by an executive committee, con- 
sisting of the president, secretary and 
A.H.A. delegate of each state, the presi- 
dent and secretary of the host state 
being president and secretary-treasurer 
of each Conference. Each state, of 
course, will continue its individual asso- 
ciation. 

Fifty exhibitors displayed merchan- 
dise and participated in the social pro- 
gram. 


Ohio Hospital Association 

» » The Ohio Hospital Association 
held another successful convention at 
Cleveland. Dr. R. L. Rockwood, super- 
intendent of Mount Sinai Hospital, 
Cleveland, was elected president-elect 
and Monseigneur Griffin was reelected 
treasurer. The Hospital Obstetrical 
Society of Ohio continues its activities 
in coordination with the hospital asso- 
ciation and Dr. A. J. Skeel, of St. 
Luke’s, Hospital was reelected presi- 
dent. 


Hospital Administration 
Reference Library 
» » Plans have been formulated for 
establishing a reference library on Hos- 
pital Administration at the University 
of Chicago. This library will be kept 
apart from the general library, com- 
prising, therefore, a separate collection 
in hospital administration. Such a 
library will serve a two-fold purpose: 
1. It will make available to graduate 
students in the hospital administration 
course and to advanced students at in- 
stitutes the literature of the hospital 
field. Arrangements will be made where- 
by the texts and other materials will be 
sent from the library at the University 
of Chicago to the universities at which 
institutes are being conducted, this ma- 
terial to be for the exclusive use of ad- 
ministrators attending the institutes. 
The library is thus of immediate, prac- 
tical importance. 
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2. As additional accessions are made 
and the library grows, it will serve as 
a research base for hospital administra- 
tion students who will contribute to 
further progress in the hospital field, 
for it is only through a continued prob- 
ing of the achievements of the past that 
the keen insight necessary to the solu- 
tion of present problems is obtained. 
The library is thus of lasting and en- 
during value. 


American Ass’n of Industrial 
Physicians and Surgeons 

» » Preventive medicine will be the 
eynote of the 23rd annual meeting of 
the American Association of Industrial 
Physicians and Surgeons which will be 
held concurrently with the Midwest 
Conference on Occupational Diseases 
at the Palmer House in Chicago, June 
0 to 9, 1938. The sessions will be open 
o any practicing physician in accord- 
ince with the educational program of 
the association to spread the propa- 
ganda of preventive medicine and ab- 
senteeism of employees. 

For an advance copy of the program 
or for information on exhibits, address 
A. G. Park, 540 N. Michigan Ave., Chi- 
cago. 


New Hours and 

Rates for Nurses 

» » Nurses of Menasha and Neenah, 
Wisconsin, have adopted a new sched- 
ule of hours and rates which went into 
effect April 10th. Under the new 
schedule, the rate for eight-hour duty 
is $4.50, nurses providing their own 
board. For twelve-hour duty the rate 
is $6.00 and board. Nurses on twelve- 
hour duty on contagious, mental and 
alcoholic cases receive $7.00 and board. 


Gift to Hospital 

» » Mrs. Sherman Key has presented 
$20,000 to the Wilson Memorial Hos- 
pital, Sidney, Ohio, the gift to be used 
for construction of a new wing. 


Demand for Nurses 

» » The ever-increasing demand for 
public health nurses makes the profes- 
sion one of the broadest fields open to 
young women today, particularly in the 
South, according to Dr, F. L. Roberts, 
professor of preventive medicine at the 
University of Tennessee, addressing 
the Tennessee State Nurses Associa- 
tion. s 

He is quoted as follows: 

“Since 1931, the number of rural 
nurses has increased 32 per cent 
throughout the nation, and in the south- 
ern and Atlantic states the increase is 
63 per cent. If public health depart- 
ments in every state get what they are 
aiming for—one nurse for every 2,000 
people in rural sections—the demand 
for nurses will be even greater than it 
is now and salaries will be increased.” 


Warning to Hospitals and Doctors 
» » Beware of a man who may visit 
your hospital, your office or your home 
using a most plausible story to extort 
money. His description is as follows: 
age between 40 and 50 years, height 
about 5’ 8”; weight 165 to 175 pounds, 
fair complexion, sandy hair, noticeably 
stout around the waistline; well 
groomed, talks rapidly, suavely and al- 
ways has a plausible story as a basis to 
extort money. 

This man may have a check to cash 
or give a hard luck story of having 
lost his money or left his wallet some- 
where and that he ran out of gasoline 
or had a broken-down car. He wants 
to borrow money to get him out of his 
dilemma and he will pay it back the fol- 
lowing day or very soon. He gains an 
audition by reference to some person 
well known to you and presents a con- 
vincing story clothed by accurate local 
details which impress the victim. He 
seems to be well versed in matters per- 
taining to hospitals and doctors. 

This party is using the name of the 
undersigned a good deal to work hos- 
pitals and doctors. Watch for him and 
telephone the police at once. 

Beware also of persons coming to 
your hospital posing as representatives 
of the American College of Surgeons 
for the purpose of making a survey. 
They may wish to get checks cashed. 
In gaining admittance to the hospital 
they may visit the doctors’ dressing 
rooms and obtain any money left in 
their clothes. 

Visitors from the American College 
of Surgeons carry identification which 
they will produce upon request. 

Malcolm T. MacEachern, M, D. 
Associate Director, 
American College of Surgeons. 


Dietary Department to Benefit 

» » Thomas B. Enders, M. D., of 
Mystic, Conn., has donated $10,000 to- 
ward the cost of modernizing the die- 
tary department of Lawrence and 
Memorial Associated Hospitals of New 
London, Conn. 


Duke Hospital Makes Report 

» » The annual report of the Duke 
Hospital, Durham, N. C., shows that 
medical and hospital service was ren- 
dered to the’ people of ninety-eight 
North Carolina counties and of twenty 
other states during 1937. 

The report indicates that during the 
past year 88.8 per cent of the Duke 
Hospital patients were unable to pay 
the full cost of their medical care, and 
$154,804.51 was spent by the hospital 
for free service. : 

Patients, who received a total of 111,- 
673 days of care, paid $351,771.06; mu- 
nicipalities and counties contributed 
$29,307.97, while churches, welfare 
agencies and others paid $25,420.67 to- 
ward the care of needy patients. 

Of the total spent for the cost of 
free patients, 91.7 per cent was for 
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North Carolinians 4.1 per cent for pa- 
tients from South Carolina, and 3.1 per 
cent for Virginians. Out-of-state pa- 
tients paid slightly more than the cost 
of medical care. 


Farm Bureau Plan 

For Hospital Service 

» » A hospital service for farm peopte 
is being developed by the Hennepin 
County Farm Bureau in cooperation 
with the Minnesota Hospital Service 
Association. 

Hospital care includes: board and 
room in a four or three-bed room or 
$3.50 a day toward better accommoda- 
tions; all surgical dressings; all routine 
drugs and medicines; laboratory serv- 
ices up to $8.00, and 25 per cent dis- 
count on any additional; $25.00 allow- 
ance for oxygen, ultra violet ray, heat 
treatments, inhalations and other spe- 
cial services; $15.00 for X-ray studies 
and $8.00 allowance for serums, intra- 
venous solutions and extra drugs. 

This service is not yet available in 
other parts of Minnesota, but probably 
will be extended as hospitals in the 
smaller cities adopt the plan. 


“Prevention Day” at 

Mount Sinai Hospital 

» » Child Health Week this year gave 
rise to the inauguration of “Prevention 
Day” at Mount Sinai Hospital of Phila- 
delphia. On Wednesday, May 4, the 
Well Baby Clinic set aside its first spe- 
cial day for the vaccination and toxoid 
injection of babies to prevent contagi- 
ous diseases. Each month thereafter, 
Prevention Day. will be observed to 
make mothers more conscious of the 
importance of such measures. than 
when vaccines and toxoids are given 
routinely. 


Chicago Hospital 

Adds New Wing 

» » The Danish-American Hospital, 
1620 N. Kostner Ave., Chicago, has 
added a new wing to its present hos- 
pital. The addition will provide fifteen 
additional beds and will make available 
an obstetrical hospital second to none. 
The new rooms have been designed in 
the modern manner with soft pastel 
shades predominating. 


Deal to Expand 

Cook County Hospital 

» » Negotiations are under way by 
which it is hoped to acquire without 
cost the buildings of the John McCor- 
mick Institute for infectious diseases 
and the Durand Hospital for expansion 
of the Cook County Hospital, Chicago. 
The two institutions are just across 
South Wood Street from the County 
Hospital. 
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Mobile Infirmary Adds Equipment 
» » As a memorial to Ashbel Hubbard, 
a prominent Mobilian who died several 
years ago, a modern and complete uro- 
logical department has been added to 
Mobile Infirmary. The laboratory was 
started in the infirmary in 1931 and has 
been kept up to date as the science ad- 
vanced. Today it has an excellent 
rating. The newest equipment to be 
placed in the department, an electro 
surgical unit, was installed recently on 
the anniversary of Mr. Hubbard’s 


death. 


Dedication on Hospital Day 

» » A bronze tablet honoring the fifty 
women who first served on the board 
of the present Greenville General Hos- 
pital, Greenville, S. C., and also those 
who had a part in the growth of the in- 
stitution was dedicated as a feature of 
the observance of National Hospital 
Day. 

The tablet includes the names of the 
fifty women who were on the first 
“Ladies’ auxiliary board of the City 
Hospital” when the institution was 
started in 1896. The tablet also in- 
cludes the 1901 Women’s | Hospital 
board and a third set of names includes 
those who were on the Women’s Hos- 
pital board from. 1918 to 1930. 


PERSONALS 


@ ALAN BENNER, M.D., superin- 
tendent of the San Mateo Community 
Hospital, Beresford, Calif., has re- 
signed, effective May Ist. 


@ T. F. ALEXANDER, superintend- 
ent of Tampa Municipal Hospital since 
March 1, 1933, has resigned that posi- 
tion. 

@ STANLEY L. SIMS, superintend- 
ent of Iroquois Hospital, Watseka, III, 
since January, 1936, has resigned to ac- 
cept a similar position at the LaCrosse 
Lutheran Hospital, LaCrosse, Wis. 
His successor at Iroquois has not as yet 
been named. 


@ MISS ELIZABETH WRIGHT, 
superintendent of the Kent and Queen 
Anne Hospital, Chestertown, Md., has 
coeeeed that position, effective May 
15th. 


@ MISS ANNA JACOBS has as- 
sumed the position of acting superin- 
tendent of nurses in the City Health 
Department, Milwaukee, Wisconsin. 


@ MISS ETHEL AMMERMAN has 
resigned her position as superintendent 
of Christian Hospital, Valparaiso, Indi- 
ana. She will be succeeded by FERN 
COX, former superintendent at Park- 
view Hospital, Plymouth, Ind. 


@ The resignation of KARL FISCH- 
EL, M. D., as superintendent of the 
Will Rogers Memorial Hospital, Sara- 
nac Lake, N. Y., has been announced 
by hospital officials. He will be tem- 
porarily succeeded by GEORGE E. 
WILSON, M. D., of Saranac Lake. 
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@ SIDNEY R. GARFIELD, OM. D., 
has been named head surgeon of the 
Mason City Hospital, Grand Coulee 
Dam, Wash. He succeeds W. D. 
Wright, M. D. 


@ MISS LOUISE ACKER, night 
superintendent at Foote Hospital, 
Jackson, Mich., since 1929, has re- 
signed that position, effective April 
15th. She will specialize in caring for 
children after a course in pediatrics at 
Children’s Hospital, Detroit. 


@ CLYDE W. MILLER, superin- 
tendent of the County Hospital, Wich- 
ita, Kans., since July 1, 1937, has an- 
nounced his resignation, effective May 
Ist. S. L. STOUT, M. D., has succeed- 
ed him. 


@ MISS ESTHER OLSON has been 
appointed superintendent of nurses at 
Evangelical Deaconess Hospital, Mil- 
waukee, Wis. 


@ STUART P. CROMER, M. D., 
medical director of Baylor University 
Hospital, Dallas, Tex., has resigned 
that position, and has accepted a posi- 
tion as hospital inspector for the Amer- 
ican Medical Association. 


@ MISS RUTH HAMPTON, super- 
intendent of the Haywood County Hos- 
pital, Asheville, N. C., for eight years, 
has tendered her resignation to the 
hospital board. MRS. BONNIE 
RAYLE, who has been a nurse at the 
hospital for a number of years, is acting 
superintendent. 


@ JOHN F. HARKER has been ap- 
pointed assistant superintendent of the 
Colonial Hospital, Rochester, Minn. 


@ H. H. BOTTS, M. D., director of 
the United States Veterans’ Hospital, 
Marion, Ind., has been transferred to 
the Federal Veterans’ Hospital, Chilli- 
cothe, Ohio. He will be replaced by 
J. D. MURPHY, M. D., who has been 
at Chillicothe. 


@ MISS DORA MATHIS, Galves- 
ton, was elected president of the League 
of Nursing Education Section of the 
Texas Graduate Nurses’ Association, 
with MISS LENA KOLLER of Dal- 
las, and MISS MAUDE COOZE of 
Brownwood, as the two new directors. 


@ FRANK VAN DYKE, executive 
director of the Associated Hospital 
Service, 370 Lexington Ave., New 
York, sailed for Europe April 26th to 
study the English hospital service plans 
in which millions of workers earning 
less than $30 a week are enrolled. 


PROJECTS 


@ Ground was broken April 14th for 
the new nurses’ residence being built 
by Tuomey Hospital, Sumter, S. C. 
The building and furnishings will cost 
approximately $50,000 and will accom- 
modate normally 41 persons, and with 
the addition of furniture only this can 
be increased to 49. The building will 
be two stories high and among the fin- 
est of its kind in the South. 





@ Mrs. Samuel Zahn, president of the 
board of the Beth Abraham Home for 
Incurables, has announced that the 
erection of a four-story addition to the 
present building at Bronx Park East 
and Allerton Avenue, New York City, 
will be started during May. An addi- 
tional building, on the grounds of the 
Home at Barker Avenue will be con- 
structed and used as a residence for the 
staff of nurses and other employes. 
The new wing will increase the bed 
capacity to 315 patients. 


@ Plans have been ‘submitted for the 
new State Cancer Hospital, to be built 
at Columbia, Mo., by Jamieson & 
Spearl, St. Louis architects. The hos- 
pital will be seven stories high and will 
have accommodations for ninety bed 
patients, the design permitting exten- 
sive expansion. 

@ A bond issue of $45,000 for a new 
hospital in Helena, Ark., was approved 
by voters in a recent special election. 


@ Middletown Hospital, Hamilton, 
Ohio, has contracted with Frank Mes- 
ser & Sons, Inc., Cincinnati, for the 
erection of a $350,000 addition to the 
hospital. 


@ State Board of Affairs, Oklahoma 
City, is having plans prepared for 
$50,000 improvements to the Clinton 
State Charity Hospital, Clinton, Okla. 
Preliminary sketches have been ap- 
proved. J. D. Forsyth, 115 E. 185th St., 
Tulsa, is the architect. 


@ The State Hospital Board of Rich- 
mond, Va., is considering the recom- 
mendation of the State Planning Board 
that a colony for feeble-minded Ne- 
groes be established near Petersburg. 
The first unit would provide facilities 
for approximately 400. $50,000 has 
been appropriated under the present 
budget for this work. 


@ Levy Hospital-Sternburg Clinic, 
Hot Springs, Ark., is having plans pre- 
pared for the construction of an addi- 
tion to the hospital. The addition will 
cost approximately $25,000. E. J. Stern, 
402 Pyramid Bldg., Little Rock, is the 
architect. 

@ The State Budget Committee of In- 
diana has authorized the expenditure of 
more than $280,000 for improvements 
at five state institutions, including: 
$150,000 for a new hospital building at 
Muscatatuck Colony for _ Feeble- 
Minded; $51,300 for a new administra- 
tion building at Indiana Women’s 
Prison, Indianapolis; $20,000 for equip- 
ment for the new farm colony of the 
Central State Hospital; $35,000 for 
equipment for the new sick hospital 
unit at the Logansport State Hospital; 
$30,000 for construction of a sick hos- 


pital unit at the Richmond State Hos- | 


pital. 

@ Dr. H. C. Byrd, president of the 
University Maryland, College Park, 
Md., is having preliminary plans pre- 
pared by Smith & May, architects, for 
a nurses’ home for the University Hos- 
pital at Baltimore. The building will 
be three stories; estimated cost, 
$75,000. 


HOSPITAL MANAGEMENT, May, 1938 





Z 


and 


y | 


ota 


Di 


Food Service 








PERS 


Ae 











Br 


SCIENTIFIC. 


of 


DISTRIBUTION 






YOUR COPY 
IS READY! 



































h 
r 
The Ideal Food Conveyor System Catalog. America’s foremost manufacturer of Food : 
for 1938 brings you... new information Conveyor Systems announces a New Line of SI 
about cafeteria systems on wheels! new food Conveyors; new ideas in scientific food 7 
TnnpeRINS combs: ‘Mat “proterve ined service. Every dietitian and hospital super- fi 
flavors and moisture! new construction m 
; intendent should have this information. Mail 
features never before used in food conveyor le 
systems. the coupon for your copy. 
: € 
he 
| 
; ee ee ee wl 
1 The Swartzbaugh Manufacturing Company pr 
| Toledo, Ohio H 
' 
USE THE COUPON! : I want to receive your new catalog on eff 
1 Ideal Food Conveyor Systems. ch 
t ref 
: NAME____ int 
1 POSITION say 
| INSTITUTION e . 
' 
: ADDRESS. cf ero) a 
| cIry STATE — ou 
, HC 


HOSPITAL MANAGEMENT, May, 1938 














MIE eau pb aeleb ils hate 


ahi" 


; 





NEVA BETZ, B.S. 
Dietitian, Women and Children's Hospital, Chicago, IIl. 
EDITORIAL DIRECTOR 


FOOD SERVICE 


» » » THE MODERN HOSPITAL with its hun- 
dreds of beds presents one of the most intri- 
cate problems of group living. For centuries 

there have been inns, hostelries, schools and hospitals in- 

tended for collective living, but these have been simple 
affairs compared to the hotels, apartment houses and hos- 
pitals of today. 

Why do we gather together in such numbers? The an- 
swer is, industry. For centuries man was a lone worker; 
he owned his own tools and often developed a high de- 
gree of skill; gradually he learned to work with others. 
This period was soon followed by the feudal system, 
guilds, labor unions and factory development; not the 
kind we know today, but groups working with their own 
tools, such as the hand loom, and later the power loom. 
Since that time, machinery multiplied rapidly until our 
modern factories have become marvels of science and in- 
genuity. This applies in a particular way to our present 
day hospitals. 

In 1854 Florence Nightingale wrote in her books, 
“Notes on Nursing” and “Notes on Hospitals” that the 
hospital kitchen should be large enough to permit the 
nurses to sit in, and have their meals comfortably. She 
also said that the best sink is the new white porcelain, 
recently introduced, with hot and cold water laid on. She 
states that the kitchen should be located away from the 
wards, with many valuable reasons for her statements. 
The placing of equipment, as well as the best and cheapest 
fuel was discussed by this early pioneer of hospital ad- 
ministration. And was not her first administrative prob- 
lem at Balaclava one on food service? One of her first 
acts was to set up several diet kitchens where sickroom 
delicacies were prepared for the sick. Truly we may claim 
her as the mother of dietitians. 

The dietitian’s problems begin with the building in 
which her department is housed. Is it adequate? Is it 
properly equipped for an efficient dietary department? 
Has she at her command the most modern, and most 
efficient labor saving devices?—electric mixers, slicers, 
choppers, roasters, griddles, peeling and cubing machines, 
refrigerators, dishwashers and many other devices too 
numerous to mention. All of this modern equipment will 
save on personnel, cut food costs and render a more com- 
plete and prompt food service. 

Kitchens have to be roomy, well ventilated and lighted; 





Photograph on departmental frontispiece courtesy Toronto 
General Hospital, Toronto, 
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a crowded workshop can hardly be kept clean, and poor 
ventilation and lighting are not conducive to the promo- 
tion of the good health of kitchen employees. 

Hospitals should be more than institutions for the care 
of the sick; they should be workshops where working 
conditions approach the ideal, so that institutions might 
serve as a model to their community, as establishments 
where supreme consideration is given to the laws of health 
promotion. 

For the sake of efficiency and labor saving, the equip- 
ment should be placed with this end in view—the saving 
of steps for the cooks and general personnel. Cleanliness 
demands that the equipment be so placed that it can be 
reached from all sides for cleaning. The old fashioned, 
built-in furniture is out of place in a modern kitchen. 
Metal cabinets, though expensive to install, are cheaper, 
and much more sanitary and durable. 

Steam tables for the preservation of heat in foods are 
also a vital part of kitchen equipment, but I should like 
to say a word on this point. Our experience has taught 
us that too often this device becomes an abuse in a hos- 
pital kitchen. Foods are left in the steam table, from one 
meal to the other, (an unsatisfactory technique to say the 
least) and even with careful supervision, students will 
fail in this particular. 

I am omitting the question of the pay roll in this article, 
merely because it would constitute an article in itself, but 
next to the pay roll, raw foods constitute the most import- 
ant single factor in any hospital budget. Their cost usu- 
ally runs to about one-fourth of the total. The storage 
and issuance of food is as important as its purchase, al- 
though these tasks do not receive the same attention as 
that given to the purchase of food. A moment’s thought 
will show that waste or slipshod methods of storage and 
issuance will dissipate any savings that have been effected 
by the buyer. Purchase, storage and issuance of foods 
are therefore inseparable elements of economical admin- 
istration and must be considered together. Whoever buys 
the food in a well organized hospital should have complete 
authority and the corresponding responsibility for its pur- 
chase. There must be cooperation and mutual under- 
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standing between the purchasing agent and those whom 
he serves. The hospital buyer, whether it be a special 
purchasing agent or the dietitian, should have a knowl- 
edge of the available competitive markets of all hospital 
food commodities, the laws governing the movement of 
commodities, standard specifications for raw foods, dis- 
count rates, a knowledge of the grading of canned goods, 
fat content of milk, cream and butter, the grading of eggs, 
meat inspection, and a knowledge of traffic rates and eco- 
nomic conditions. 

It is wise to buy food on quality and not altogether 
on price. In order to get the best quality at the most 
reasonable price, the hospital needs a well organized set 
of specifications for each of its major food products. This 
applies particularly to meat, milk, butter, eggs, cheese and 
canned goods. A set of specifications removes the possi- 
bility that personalities and arguments will enter into the 
question and places these transactions on a strictly busi- 
ness basis. 

Whenever possible, meat should be personally selected 
by some one person capable of judging its condition and 
quality. Large institutions find buying whole carcasses 
at a time advantageous; smaller hospitals find it more 
advantageous to buy particular cuts as needed. The higher 
prices are justified by the lessening of waste, and by the 
possibility of serving a greater variety. 

Selection of fresh fruit and vegetables depend upon the 
market supply and vary according to locality. The buyer 
can save the institution many a dollar, as well as secure 
the best selection of fresh foods, if permitted to make 
personal visits to the markets. If orders are placed by 
phone, the hospital may suffer a loss in quality and price. 
Experience has taught that quality food products are more 
economical, and that seconds and cheap brands are poor 
economy. 

By using a high grade blend of coffee, good coffee can 
be served at less cost than when a cheaper grade is used, 
since six pounds of good coffee will make as much as nine 
pounds of a poorer grade. If coffee is bought in the whole 
bean it should be ground as it is used. In the large cities, 
it is possible to procure a good coffee merchant who will 
grind your coffee and deliver it every day; thus you are 
assured fresh coffee at all times. In brewing good coffee, 
it is important to have the exact proportion of coffee 
weight to water content. Having the coffee delivered 
in one or two pound packages will save much time and 
confusion as well as mistakes in the preparation of the 
beverage. 

Should hospitals buy future canned goods? The major- 
ity of well managed and successful hospitals buy their 
canned goods on futures, and if future purchasing were 
fully understood and appreciated by those in hospital 
authority, more institutions would purchase on this plan. 
A future buyer may save money on future buying or he 
may not; surely a hospital buyer can afford to gamble on 
possible saving. In buying canned goods the principal 
factor is not price a dozen or a can, but value a can. The 
hospital superintendent, dietitian or purchasing agent’s 
interest is the content of the can, its quality: is it nu- 
tritious and healthful? will the patients talk about it after 
they have left the hospital, and thus advertise us? is the 
can full? how many portions can be served from each 
tin? does the uniformity of this pack, as to quality and 
number of portions to the tin, allow a perfect food control? 
is the house behind this merchandise good, able and will- 
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ing to stand back of it? can we always depend on them in 
an emergency? 

These are the vital questions rather than mere cents 
or dollars one way or the other. If price is to be the factor, 
let it be in terms of real values—price a portion of good 
and reliable food, not price a dozen which means nothing 
alone. A suit of clothes is dear at any price, unless it 
serves its purpose of keeping the body warm and wearing 
well. So are canned goods; and unless each can contains 
good quality foods, full to the brim, and every can, 
throughout the year, can be depended upon to open like 
her sister, values have not been considered. 


There was a time when hospitals were far less con- 
cerned about this matter of food than they are today. 
Those in authority were probably immersed in the hospi- 
tal’s other affairs, housing, medical staff,surgery,etc.; these 
matters seemed paramount. Canned goods, they felt, were 
all alike; they believed they were doing their duty if they 
bargained well for the quantities. Today with our more 
advanced knowledge of foods and their values, hospitals 
realize that it is to their patients’ welfare and interest, 
as well as to their own, to give this subject of food its 
proper study and thought. A hospital cannot, in fact, 
serve its high purpose nor succeed without this accom- 
plishment. 

To sum up, insofar as canned goods are concerned, if 
you want the best and at the same time the most eco- 
nomical, buy “futures” from a house whose ideals and 








policies you respect and can trust. A reliable house, which 
is in truth a packer, can pack your goods according to 
your specifications, as to size, count, degree of sugar. 
Such a house will absolutely guarantee your prices against 
decline, thus safe-guarding you against any market loss. 

It is well to remember that the hospital seeks in the 
dealer from whom it buys just what the lay man seeks 
when he needs a hospital—one of good reputation, one 
which can be trusted, a place which claims his confidence, 
a well run organization, conducted on a just and upright 
plane, one where he knows his interests and those of his 
loved ones are always watched and guarded. 

The patient being the most important person in the 
hospital, so far as the hospital is concerned, must have 
first consideration. For this reason, we can readily see 
and understand the increased value set on the patient’s 
food. Any department which can make personal con- 
tacts with the patient and can afford to cater, even to the 
slightest degree, contributes to the happiness and wel- 
fare of the patient. The dietary department especially is 
in position to make frequent personal contacts. The busi- 
ness world has long realized the value of the satisfied 
customer, and each year, we, who are engaged in hospital 
work, appreciate more the importance of discharging satis- 
fied patients from our care, rather than disgruntled ones. 

Each morning every patient receives a selective menu 
from which he may choose his meals for the next day. 
This menu slip is then sent to the special diet kitchen, so 
that plans may be made of the following day’s needs. No 
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best service, when the cost of help is an important factor, 
is a rather serious one. Without crippling the speed of 
a well oiled department, and at the same time keeping 
the personnel at a minimum number, the three following 
suggestions may be offered as suggestive: 

(a) Cooperation: the employee must understand from 
the beginning that the attitude “this and this only is 
my work” will not be permitted. His value to the institu- 
tion will be in proportion to his general interest in the 
entire institution. 

(b) Help should be trained to do several things, so that 
they may be transferred from one duty to another. This 
system of having help trained to fill more than one place 
saves much time and anxiety. If the work is light in one 
place why should not that person be willing to help else- 
where? 

(c) The personnel must be kept up to standard. If for 
any reason an employee is not going to report for duty 
at the appointed time, it is to be expected that he noti- 
fies the head of the department at least one-half hour 
before his regular time for duty. 

The plan of the hospital I represent is one where the 
trays are served from diet kitchens on each station. 
There are two maids in each serving room; one is respons- 
ible for bringing up the food, washing and setting up the 
trays, and the other maid helps with the serving of the 
trays, the cleaning of rooms, the folding and arranging 
of the linen, and with anything else which the supervisor 
wishes her to do. The supervisor serves the trays for the 
special nurses, who in turn carry their own trays to the 
patients; student nurses carry the trays for all patients 
on general care. 

In our hospital, the main kitchen is supervised by a 
sister. A chef cares for the major part of the cooking, as- 
sisted by two girls, a pastry cook and a storeroom man, 
whose duty it is to bring all supplies to and from the 
storeroom, wash the windows, and mop all floors con- 
nected with the department. Another man prepares all 
vegetables for the cooks. The dishwasher takes care of all 
cooking utensils, kettles, ranges, griddles and slicing ma- 
chines, and sees to the disposal of garbage. The pastry 
cook is responsible for the dessert, pie and cake. An- 
other maid is held responsible for all of the salads; these 
are prepared in the salad room, and put on the plates 
ready to serve. The desserts likewise are dished and sent 
to the stations ready for the tray. The buying, storing 
and issuance of all foods is under the direction of the die- 
titian. All employees in the dietary department are re- 
sponsible to her. 

The menus for therapeutic diets are planned in the diet 
kitchen, and foods to supplement the general and soft 
diets are also prepared in this kitchen. In order to be 
effective, diet orders must be specific. The dietitian must 
receive a brief statement from the doctor or intern on the 
case as to the patient’s diagnosis, and a definite statement 
as to the kind of diet wanted. She will then know defi- 
nitely whether he wishes a routine treatment for the case 
or some deviation from the usual procedure. Doctors differ 
in their ideas about the feeding of patients for any par- 
ticular disease, and many times the dietitian is at a dis- 
advantage unless she secures a doctor’s viewpoint. As the 
patient’s condition changes, his diet changes, and if the 
diet orders are changed promptly many unpleasant cir- 
cumstances can be avoided. 
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The second important factor in carrying on with diete- 
tics is to secure the cooperation of the patient. If the die- 
titian calls on the patient soon after he is admitted to the 
hospital, and interprets for him the presence or absence 
of certain foods on his tray, the patient will have a better 
understanding of his treatment and consequently be in a 
more cooperative mood. Many times, the diet served to a 
patient while in the hospital is only the beginning of a 
treatment which must continue for months or years. As 
soon as the patient is well enough to take an interest in 
his food, he should be given short but definite instruc- 
tions as to the continuance of the special diet, so that 
when he leaves the hospital he will be able to carry on 
the work begun during his hospitalization period. 

The diet kitchen is a laboratory where the student nurse 
is trained to prepare food for the sick. Cooking is an art, 
which cannot be learned over night, and patients must 
not be allowed to suffer while the nurse is learning this 
art. Therefore early in the nurses’ training, courses in 
dietetics should be offered, and careful instruction and 
supervision must be maintained at all times. 

Diet planning is another important function of the 
diet kitchen. These special diets should be a modification 
of the house menu, adapted to suit the individual needs, 
tastes and temperament of the patients. Sometimes a 
little catering is necessary to avoid friction and to show 
institutional courtesy to certain individuals whose modes 
of living are decidedly different from those of the general 
group. Such catering, however, should not be taken as 
special diet work. Real special work plays a definite part 
in the recovery of every patient. It has therapeutic value; 
it aids the physician in his work, and it brings results. 


An important point in economy of labor in food prep- 
aration in the kitchen is the standardization of diets for 
specific disturbances. Of course the personal idiosyncra- 
sies of certain patients must be considered, and their 
wishes respected, but only insofar as they do not inter- 
fere with the diet order as prescribed by the physician. 

A final consideration is the checking of the patient’s 
tray when it is returned to the diet kitchen; after all, 
what use is a diet if the patient does not eat? The dietitian 
or nurse in charge, checks all trays returned to the kitchen. 
This method will determine the success or failure of food 
planning and preparation, and it should be used as a 
challenge to better food planning. 


New Food and Dietary Editor 


Miss Margaret Rosenmeier, formerly dietitian of Hen- 
rotin Hospital, Chicago, and director of the dietary de- 
partment 6f HosprraL MANAGEMENT, has moved to Bed- 
ford, Mass., where she is associated with the Veteran’s 
Hospital. 

We regret that this move has made it necessary for Miss 
Rosenmeier to resign her position as dietary editor, but 
we have been fortunate in securing Miss Neva Betz, B. S., 
of the Women and Children’s Hospital, Chicago, who 
will be in charge of the department commencing with the 
May issue. 

Miss Betz is a graduate of the Michael Reese School 
of Dietetics in Chicago, and has had many years of ex- 
perience in dietary work in Philadelphia. We feel, there- 
fore, that the work of the department will be ably carried 
on under her direction. 
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GENERAL MENUS -- JUN 


Suitable for Staff, Personnel and Patients Not Requiring Special Diets 





Breakfast 


Dinner 


Supper 





Tomato Juice 


Wednesday, June 1 
Breaded Veal Cutlets New Beets 


Buttered Lima Beans with Bacon 























Cornflakes Toast Escalloped Potatoes Mixed Green Salad Lettuce and Tomato Salad 
Bacon Eggs Vanilla Ice Cream Pineapple Spears Cookies 
Thursday, June 2 
Applesauce Roast Beef au jus Browned Potatoes Fricassee of Lamb 
Eggs Bacon Green Beans Carrot and Banana Salad Garden Peas 
Shredded Wheat Strawberry Shortcake Pear Compote Wafers 
Friday, June 3 
Pineapple Juice Broiled Lake Trout Parslied Potatoes Spanish Omelet 
Eggs Bacon New Spinach Tomato Salad Cabbage Slaw 
Wholewheat Toast Bran Lemon Custard Apricot Ice 
, June 4 
Stewed Prunes Ham Baked in Milk Sweet Potato Puff Assorted Cold Cuts 
Bacon Eggs Creamed Cabbage Chopped Spinach Salad Potato Salad Shallots 
Pecan Roll All Bran Cherry Cobbler Cup Cakes 
Sunday, June 5 
Red_ Cherries Chicken a la Maryland Buttered Asparagus Cold Ham 
Sausage Eggs Noodles Radishes Celery Saratoga Chips Garden Lettuce 
Krumbles Fresh Strawberry Ice Cream Cookies Raspberries 
Monday, June 6 
Grapefruit Roast Pork with Apple Sauce Chipped Beef on Toast 
Cinnamon Toast Bacon Eggs Candied Yams New. Wax Beans’ Baked Potato Cole Slaw 


Puffed Wheat 


Endive Salad Spanish Creme 


Blue Plums 





Red Raspberries 


Tuesday. June 7 
Roast. Shoulder of Lamb Dressing 


Italian Spaghetti 





Eggs Bacon Green Beans Pickled Carrots Escarole Salad 
Cinnamon Toast Strawberry Bavarian Fruit Cocktail Butter Cookies 
Wednesday, June 8 
Grapefruit Broiled Liver Escalloped Potatoes Chicken a la King 
Date Muffins Scrambled Eggs Spinach Celery Radishes Julienne Potatoes Mixed Fruit Salad 
Puffed Rice Peppermint Stick Ice Cream Lemon Bread Pudding 





Valencia Oranges 
3-Minute Egg Grapenuts 
Whole Wheat Muffins 


Thursday, June 9 
Meat Loaf New Potatoes 
Stewed Tomatoes Romaine Salad 
Chocolate Blanc Mange 


Creamed Mushrooms on Toast 
Stuffed Baked Potato Watercress Salad 
Diced Fresh Pineapple 





Blueberries 


Friday, June 10 
h 


Baked White Fis Duchess Potatoes 


Sliced Cheese 





ggs Bacon Green Beans Garden Lettuce Tropical Salad Plate 
Rice Flakes Toast Lemon Chiffon Pie Date and Nut Bread 
Saturday, June 11 ; ; 3 
Figs in Syrup Prime Rib of Beef Franconia Potatoes Assorted Sandwiches Pickles Radishes 
Link Sausages ges Escalloped Eggplant Cabbage, Pineapple, Green Pepper Salad 


Toast Muffets 


Chicory with Hot Sour Dressing 
Boston Creme Pie 


Fruit Cup Cookies 





Sliced Banana with Cream 


Sunday, June 12 


Swiss Steak New Lima Beans 


Cottage Cheese Shoestring Potatoes 





Popovers Cauliflower with Hollandaise Romaine Salad Mixed Fruit Salad 
Cereal Lemon Ice Cream Caramel Nut Pudding 
Monday. June 13 : ; 
Prunes Boiled Tongue Horse Radish Sauce Banana Fritters with Syrup 


Bacon 
Pufted Rice 


Eggs 
Cinnamon Toast 


New Potatoes and Peas in Cream 
Raw Carrot Fingers Celery Cherry Tapioca 


Toss-up Salad 
Jelly Roll 





Sliced Oranges 
Date Muffins 
Shredded Wheat 


Tuesday, June 14 
Creamed Sweet Breads and Mushrooms 
Stuffed Baked Potato Broccoli 
Fresh Strawberry Sundae 


Poached Egg on Toast ; 
Buttered Asparagus Celery Radishes 
Apple Snow 





Grapefruit 
French Toast 
Cornflakes 


Jam 


be ( Oho) 
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Wednesday, June 15 
Veal Birds Spanish Rice 
New Spinach en Creme Perfection Salad 
Pineapple Upside Down Cake 
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Spinach Souffle 
Grapefruit and Tomato Salad 
Apricot Whip Vanilla Wafers 








SERVICE DEPARTMENT 
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GENERAL MENUS FOR JUNE... 
Continued 





Breakfast 


Dinner 


Supper 





Apple Sauce 
Bacon 


Eggs 
Toast Puffed Wheat 


Thursday, June 16 
Broiled Lamb Chops’ Frozen Green Limas 
June Peas Asparagus Salad 
Strawberry Chiffon Pie 


Creamed Tenderloin on Toast 


Parsley Potato Slices 


Prune Salad with Cream Cheese 
Ice Box Cookies Crushed Pineapple 





Stewed Apricots 


Wheaties Bacon 
Sweet Roll 


Friday, June 17 
Salmon Croquettes Peas Supreme 
Zucchini Tomato and Lettuce Salad 
Fruit Cup 


Omelet 
Pear Salad with Roquefort Dressing 


Stewed Tomatoes 


Strawberries and Cream 





Valencia Oranges 
3-Minute Egg Buttered Toast 
orn Flakes 


Saturday, June 18 
Pork Chop with Wild Rice 
Scalloped Sweet Potatoes with Apples 
Cauliflower au Gratin Escarole 
Strawberry Ice Cream 


Carrot and Pineapple Salad 
Radishes 


Cheese and Rice Souffle 
Celery 
Chocolate Ice Box Cake 





Red Raspberries 
Cornflakes Eggs 
Pecan Roll 


Sunday, June 19 
Salmon Croquettes Peas Supreme 
Fresh Green Peas Celery Hearts Olives 
Raspberries 


Cold Cuts 


Dutch Potato Salad 
Pickle Rings 
Cherry Cobbler 





Kadota Figs 
Link Sausage Toast 
Scrambled Eggs 


Monday, June 20 
Hamburg Steak with Chile Sauce 
Parslied New Potatoes Wax Beans 
Water Cress Salad Floating Island Custard 


Corn Fritters 
Broccoli with Hollandaise Sauce 


Grilled Bacon 


Banana Nut Bread 





Tomato Juice 


Tuesday, June 21 


Roast Ham Buttered Noodles 


Red Kidney Bean Salad Julienne Potatoes 
Celery Stuffed with Cream Cheese 











Bacon Eggs /7-Minute Cabbage New Beets 
Sweet Roll Chocolate Ice Cream Lemon Cream Pie 
Wednesday, June 22 
Blueberries Pot Roast of Beef Green Lima Beans Fried Bologna Creamed Potatoes 
Fried Eggs Bacon Spinach Fruit Salad Tomato Aspic Salad 
Toast Cream Puff Sliced Peaches 
Thursday, June 23 
Prunes Roast Lamb Potatoes and Peas in Cream Cold Meat Corn Pudding 
Rice Flakes Toast Pineapple and Cream Cheese Salad Lettuce and Tomato Salad 
Bacon Eggs Mint Sherbet Apple Brown Betty 
Friday, June 24 : 
Bananas Baked Wall Eyed Pike Parslied Potatoes Shrimp and Celery Salad 
Eggs Bacon Cauliflower Endive Salad Shoe String Potatoes Celery Radishes 
Cornflakes Sweet Roll Lemon Sponge Devil’s Food Cake 





Red Raspberries 
Scrambled Eggs Toast 
Grapenuts 


Saturday, June 25 
Short Ribs of Beef with Potato Dumplings 
New Spinach Cauliflower and Beet Salad 
Pineapple Tapioca 


Mixed Grill 


Shredded Cabbage & Green Pepper Salad 


Pears Cookies 





Sunday, June 26 


Assorted Meat Sandwiches 





Stewed Apricots Filet Mignon Whipped Potatoes 
Coddled Eggs Bran Asparagus Water Cress Salad Combination Fruit Salad 
Coffee Cake Blueberry Pie Junket Wafers 
Monday, June 27 
Grapefruit Stuffed Pork Chop Mashed Potatoes Devilled Eggs Potato Salad 
French Toast Jam _ Broccoli with Butter Sauce Spring Salad Celery Curls Radishes 
Whipped Cream 


Bacon 


Cherry Tarts 


Strawberry Shortcake 





Figs in Syrup 
Country Sausage Toast 
Puffed Rice 


Tuesday, June 28 
Roast Leg of Veal Boiled Potatoes 
Yellow Neck Squash Banana and Nut Salad 
Butterscotch Pudding 


Browned Hash with New Carrots 


Tomato and Celery Salad 
Oatmeal Drop Cookies 





Chilled Tomato Juice 
Hot Biscuit Apple Butter 
Scrambled Eggs 


Wednesday, June 29 
Roast Duckling Apple Sauce Dressing 
Buttered Summer Squash Toss-Up Salad 
Peach Cobbler 


Broiled Fresh Mushrooms on Toast 
Green Peas 


Boston Lettuce 
Apricot Sherbet 








Stewed Apricots 
Bacon Egg 
Coffee Cake 
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Thursday, June 30 
Baked Ham Spiced Peaches Whipped Potatoes 
‘Cauliflower au Gratin Carrot Fingers 
Banana Ice Cream 


FOOD 





SERVICE 





Grilled Bacon, Tomato Open Face Sand- 
wiches Buttered Asparagus Lettuce Salad 


Pears 








DEPARTMENT 


HOSPITAL MANAGEMENT. May, 1938 























March Food Prices Decrease .28% 

» » March food purchase prices decreased .28 per cent as 
compared with February 1938 price levels according to 
the latest Grinstead Hotel Food Price Index, compiled 
monthly by R. M. Grinstead & Company, Inc. The March 
index was 116.45 as compared with 123.89 in March of 
a year ago, being a decrease of 6.01 per cent this March 
under last March. A considerable increase was shown in 
the consumption of fish and seafood with a corresponding 
decrease in meats and poultry due to the entire month 
»eing in the Lenten season. 

Meats, fish and seafood, and salads are the only groups 
on which prices increased from February levels. All 
croups except poultry show a marked decrease from 
March, 1937 levels. Although meats increased 2.22 per 
cent over February levels they are still 5.57 per cent under 
last March. Poultry decreased 1.33 per cent from Feb- 
juary but was 8.14 per cent over March of last year. 
Fish and seafood increased over February 2.04 per cent 
but decreased 4.21 per cent under the March 1937 index. 
Vegetables decreased 2.26 per cent and salads increased 
.03 per cent over the February Index, while vegetables 
cecreased 22.20 per cent and salads decreased 11.48 per 
cent from the group levels for March 1937. Fruits de- 
creased 2.42 per cent under February levels and were 
17.28 per cent under last March. Dairy products de- 
creased 1.22 per cent from the previous month, and were 
5.39 per cent lower than March of last year. 

Evaluating the weighted average of food prices paid 
in January 1934 at 100, the course of price changes has 
been as follows: 


NGMMATY IODA oo nk: Solan Veen eee teas 100.00 
PATONG dc votes e cullels vis cea ke pinata eae 123.89 
PET Sars ic iearalaig's gia antes ivi Gk Fee nies ee 122.44 

RAV enssceeer cig tocizty wk Niats slaraia i Giaks ginle'aie ave ore ass 121.04 
MARINO < CaS dce Vis Newicveld oie Sidi wk Sige BUNA oie er 120.77 
AME le aie ata caea Pattie siete Siena as ae ois So 124.61 
PSE aie oe ae ie tire eee Coen 124.71 
MPIEREIET: 2 Seige inch Sas cele an eee 129.44 
(OLE SS ARES eae UR Os lee et SSA ae ee 127.77 
IN OVREIDEE 510 5-4:0is ois Poe's FAW ores area bass en sts 126.57 
TORG OHO ask os iro hse Stee sea las One eis aes bs 125.58 
MUM | TOO? 2S ekis Cee alae o ae diva oie ee as 120.93 
CA) ok ces ss isin BRIS o Winfalets Bib pila ieee 116.78 
GTR soos ok Secialoe dicks seca Sisto Miele Oars 116.45 


The following table shows in percentages, the average 
change in March from the preceding month and from 
March, 1937. The proportion of the main food groups 
purchased last month is shown in percentages of expen- 
ditures. 








Prices paid in March 1938, compared to: 
March, 1938 
Feb. Mar. Percentages of 
1938 1937 Expenditures 
Meat sis 55,55 3 +2.22% — 5.57% 24.82% 
POWny cise g0 —1.33 + 8.14 8.99 
SERIO 2 )s.g aise +2.04 — 4.21 8.75 
Vegetables ...... —2.26 —22.20 7.71 
SMIAGB. 65-Se ens os + 63 —11.48 2.59 
BOGUS cae wanes + —2.42  —17.28 2.83 
Dairy Products .. —1.82 —15.39 23.79 
Groceries 3. .:5<'¢3'< —1.22 — 5.39 20.52 
Change on Total 
(Weighted) — .28% — 6.01%  100.00% 











Keep track of price changes by watching this Index, 
which appears every month exclusively in HOSPITAL 
MANAGEMENT. 


HOSPITAL MANAGEMENT, May, 1938 




















- “Look for the best and you will be 
compelled to accept only the best.” 


—MILLARD FILLMORE 
13th President of the United States 


HE extra fraction of a cent more it may 
T cost you to use only the best, is sure to 
be returned to you many times over. Con- 
sider for instance the good will of your 
pleased patrons. By serving the best, you buy 
that at minimum cost. Could any advertising 
be more effective? There is no waste in serv- 
ing the best. Often the extra portions in the 
chockful tin more than offset the extra cost. 
Edelweiss Canned Fruits bring you the pick 
of the orchard. 


AMERICA’S LARGEST DISTRIBUTORS OF NO. 10 CANNED FOODS 





JOHN SEXTON & CO., CHICAGO—BROOKLYN 
































Famous. 
FOR 


NEW ORLEANS 
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Enjoy the world-famous Creole food 
that is to be had only in old New Orleans. 

Here at the Roosevelt you will find 
Creole food prepared from _ recipes 
handed down by famed chefs from gen- 
eration to generation; and service truly 
distinctive of New Orleans and the 


South. 


COFFEE SHOP 
for Breakfast—Luncheon—Dinner 


FOUNTAIN ROOM 
for Luncheon—Cocktails, Dancing 
BLUE ROOM 
for Supper-Dancing 


Air Conditioned Rooms at Low Cost 


fv. Cat "O'Shaughnessy 
“Moderate 


750 ROOMS Rates 
WITH BATHS 


oosevel; 


“Qnids 
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Medical Social Work. 


(Continued from page 26) 








tive treatment were more insidious than any lack of ade- 
quate housing or income. It might be added that Mr. Y’s 
attitude was eventually changed and a place outside of the 
home found for the interfering mother-in-law. 

If space permitted, we could relate countless and diversi- 
fied types of cases which come to the attention of the 
social worker in the day’s work. The aforementioned can 
only give you a superficial indication of the problems in 
need of solution before medical care can be considered 
complete. 

However, not all patients seeking medical services are 
potential social problems, and may only need some inter- 
pretation by the social worker of their illness from the 
social and economic aspect. With sufficient explanation 
of this kind in the beginning, the patients may themselves 
be able to carry out the recommendations, and thereby 
prevent subsequent confusion and misunderstanding. 


Interpretive Service 

Another important role the medical social worker plays 
is that of liason officer between the hospital and other so- 
cial agencies. Let us assume that the family agency refers 
a client to an out-patient department. Before that agency 
can develop a plan, it is essential that they know some- 
thing about the illness which is handicapping that par- 
ticular client. This interpretative service to other social 
organizations in the community is of paramount import- 
ance, as the medical social worker gives them not only 
the diagnoses and prognoses (after consultation with the 
attending physician) but stresses the social interpreta- 
tions and implications without which the medical findings 
would mean very little to lay workers. This type of co- 
operative service works out to mutual advantage, and is 
considered an important function in a social service de- 
partment 

Since social work is not an exact science, it is some- 
times difficult to define its function and scope. Results 
are sometimes slow and intangible, but nevertheless, we 
know they are existent and very worthwhile. If we keep 
in mind the cardinal purpose of all humanitarian agen- 
cies, and the hospital certainly comes within that cate- 
gory, we cannot help but be aware of the futility of at- 
tempting to treat only sick bodies without consideration 
of the patients’ social and emotional ramifications. 

As I mentioned before, social work may not be an exact 
science, but it should be recognized as a distinct pro- 
fession, requiring for those who are permitted to practice 
it, thorough training in techniques. It does not attempt to 
infringe upon either the medical or nursing professions, — 
as it has its own contribution to make, but it does need © 
the cooperation and assistance of these two professions 
if maximum benefits are to be achieved. 

The question, ‘““Has Medical Social Work a Place in the 
Hospital?” has been raised. I hope that in this article, 
an answer, in some degree, may be found. I also hope that 
I have been able to bring into proper focus the place this 
profession occupies in the medical agency. If the team 
of physician, hospital administrator, nurse and _ social 
worker will all work together for a common objective, a 
speedier and more complete social and medical rehabilita- 
tion of the patients entrusted to our care can be attained. 


HOSPITAL MANAGEMENT, May, 1938 








Depa tment H) 


Nurs ‘Ng SY. ervice | 


















































VL 


ENTIRELY WE W TECHNIQUE IN THE 
STERILIZATION OF MATTRESSES AND BEDDIN 


ROPERLY harnessed and controlled steam can be 
used for dependable sterilization of all bedding except 
woolen blankets, with only slight destructive effect. 

The same scientific thought that has reduced surgical 
sterilization to a precision system. applies. Under the 
new technique developed by the American Sterilizer 


Company and contrary to all old standards, loads a 
never subjected either to excessive heat or excessi 
moisture—the direct causes respectively of burn 
covers and soggy, mildewed mattresses. Thorou 
sterilization is accomplished in about half the ti 
required under the older method. 
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THE MOTHERS’ MILK BUREAU 


» » » Now that nation wide interest is being 
placed on the welfare of the infant and child 
and every effort is being made to save the 

lives of premature, sick or weak infants, it behooves us 
to establish milk stations to supply human milk to all 
babies needing it. We cannot permit babies to die for 
the lack of it. The purpose of this article is to present 
some of the major points to be considered in the organiza- 
tion and operation of a milk station from the administra- 
tive angle. As the law of supply and demand plays an im- 
portant role in the success of such a project, it would be 
wise to discuss first the initial consideration, namely, the 
need or demand for human milk. The pediatrician, in his 
daily rounds, finds many premature, weak or sick infants 
who must have mother’s milk in order to survive and, un- 
less the community offers a safe and constant supply, it be- 
comes necessary to prescribe some artificial feeding that 
can only be classed as second best, thus decreasing the 
chances of the individual to live. 

Inasmuch as everything must have an origin or starting 
point, we will assume that someone has become keenly 
aware that there exists a real need for human milk avail- 
able at all times for babies whose lives are dependent 
upon it. 

This awareness becomes an expressed thought and seeds 
of interest are sown by discussing the need with various 
representative individuals, such as pediatricians, obste- 
tricians, nurses, hospital administrators and philanthropic- 
ally minded lay people. Someone takes the initiative and 
calls a meeting to discuss the general plans to organize and 
operate a station. 

Standing Committee 

It is wise at this time to appoint a standing committee 
to work out the details of the plans and present them at 
a general meeting. The members of this committee should 
include interested representatives from a women’s club; a 
business men’s club, including someone from the edi- 
torial staff of the local newspaper; medical representatives 
—pediatrician and obstetrician; someone from the Health 
Department; the hospital administrator and the director 
of nursing. 

The reason for the selection of the members of this 
committee as indicated above is that each representative 
is expected to make a definite contribution. 
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Chairman of Standing Committee. The women’s club 
should supply a philanthropically minded individual who 
has time, interest, initiative, and the ability to direct the 
general organization of such a project, and who is suffi- 
ciently aggressive to make contacts with people who will 
assist with the financial obligations involved. 

The editor or sub-editor of the local newspaper becomes 
a very valuable person on the committee, for publicity 


will be an inevitable necessity and the newspaper will offer 


an important channel through which the public may be 
reached. If the editor assists with the formulation of 
plans, information will be at hand and he will be very 
careful to see that ethical and inexpensive publicity is 
given out as desired by the committee. 

The pediatrician who realizes the need of human milk 
for premature and sick infants and who has the ability 
to direct the medical problems involved has many respon- 
sibilities. He must interpret to all the other members of 
the committee the existing need and the ethical procedure 
of organizing and operating the project from the medical 
viewpoint. The pediatrician is necessarily acquainted 
with and approves of the many details involved in the se- 
lection of mothers and collection of milk, even though 
they may be assigned to the resident physician and the 
nurse in charge. 

The obstetrician plays an important part in the urging 
of mothers to continue breast feeding for their own babies 
and refers mothers with a surplus amount of milk to 
the milk station. He may also assist the pediatrician with 
many of the medical and nursing problems encountered. 

The Health Department should be represented by the 
Chief Health Officer as his community interest is self- 
evident and his contacts innumerable. His knowledge of 
infant mortality would be sufficient convincing evidence 
that the lack of mother’s milk was an existing need. Any 
station collecting and distributing milk should be ap- 
proved by the Department of Health. 

The hospital superintendent and the director of nursing 
service have a joint responsibility to work out with the 
pediatrician and obstetrician the details of the location, 
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Figure 2 


The photograph on the deparimental frontispiece illustrates the 
method of manual extraction of mother’s milk. Note that the 
mother is masked and gowned and that the milk is expressed into 
a sterile container. 


Figure 1 shows the electric pump used in extraction of milk. It 
can be seen that there is no possibility of contamination. 


Figure 2 illustrates the transportation container used at the Mothers’ 
Milk Bureau of the Women & Children’s Hospital, Chicago. At the 
right is the box in which the milk may be packed in ice for 
transportation when it is to be sent to an outside destination. 


Photographs by Frank Marshall Moore 
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physical set-up, selection of mothers, collection and dis- 
tribution of milk. The director of nursing service selects 
and directs the activities of the nurse assigned to the du- 
ties in the milk station. 

The brief analysis of the duties of the committee auto- 
matically divides it into two general groups, professiona! 
and non-professional. Non-professional members become 
the sponsors of the new project, making it possible for the 
professional members to carry out the necessary details of 
the organization. 


Budget 
The initial budget is usually one of the greatest prob- 


lems, as many people are somewhat skeptical of new ven- 
tures and it is difficult to convince them that the need 
is true and the idea sound. The committee must face the 
fact that the undertaking will not be a financial asset but a 
definite liability for a number of years. After all it is not 
a money making scheme but a plan to save lives. It may 
be necessary for the original group to personally subscribe 
a certain amount of money until they can perfect their 
salesmanship and convince their friends of the soundness 
of the scheme. Some of the methods of making money 
and sources of support are: 

Concentrated drive for funds; appropriation of funds 
from taxation; endowment; individual donations; spon- 
sorship by clubs; benefit card parties, theatre parties, etc., 
and stamp sales. 


Station Location and Arrangement 

The location of the station may be in conjunction with 
one of several organizations, private, city, or county hos- 
pital, or the city Health Department, depending upon 
what the community has to offer. It seems that a city or 
county hospital would be the most practical location. as 
the problem of securing an adequate number of healthy 
mothers would be much less difficult. Mothers from an 
obstetrical department of a charity institution are usu- 
ally in need of the financial remuneration and avail them- 
selves of this opportunity of added income. In an institu- 
tion of this type there are always infants who need milk, 
thus eliminating any possibility of waste as well as prac- 
tically guaranteeing the necessary supply. 

Having selected the location, the next step is the phy- 
sical set-up or arrangement of the station. In the begin- 
ning one can hardly expect to have an ideal arrangement, 
but it is well to have the goal clearly in mind and to begin 
with the minimum and work toward the ideal. 

A large air conditioned unit divided into two main divi- 
sions would be. adequate and prove practical from the 
standpoint of convenience, necessary space and a possi- 
bility of supplying the required supervision at the mini- 
mum cost of personnel. 

Section I of this unit would include the following: The 
infants’ examining room is entered from the corridor. 
Next is a communicating room which serves as an examin- 
ing room for mothers. This room communicates with a 
dressing room for mothers which has two adjoining toilets 
and wash rooms. Next are two showers where mothers 
may take warm shower baths before entering the milk 
room. Individual lockers are supplied where the street 
clothes are kept safely while the mother dresses in a clean 
white gown supplied by the hospital. There is also a room 
set aside where the mother is served a light lunch, includ- 
ing milk or cocoa, after she has completed the breast ex- 
pression. 
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Section II is a large spacious room well protected from 
dust and dirt, arranged so that the supervising nurse may 
observe closely the technique of scrubbing as well as the 
expression of milk. This may best be accomplished if 
the wall space on one side of the room is used for the 
necessary scrub sinks, which are similar to those used in 
operating rooms. Along two sides are cubicles with glass 
partitions: the fourth side is reserved for supply cabinets, 
files, tables, ice boxes and the head nurse’s desk. This ar- 
rangement provides the necessary separation of mothers 
who are, of necessity, under supervision at all times. Cu- 
bicles are provided with a table, chair and individual 
equipment. It is unnecessary and unwise to provide run- 
ning water in each cubicle as there is the temptation 
on the part of some mothers to increase the supply of 
milk by adding a little water. The equipment is wrapped 
in packages and sterilized by autoclave and may be 
brought to the cubicles on a cart used for sterile supplies 
only. The nurse opens the packs and arranges the equip- 
ment on the tables, using sterile forceps. 


Technique 
The details of the technique to be used are established 


by the professional members of the standing committee, 
and the frequency of culturing to check the results depends 
upon the advice of medical representatives. A very strict 
surgical asepsis should be adopted and carried out at all 
times. The general arrangement of the room would make 
it possible for anysne to stand in the corridor and, through 
the glass panel in the door, observe the technique of 
scrubbing and putting on the special gown as well as the 
expression of milk. 

There are three methods of breast expression, namely, 
the manual expression as shown in the photograph on the 
departmental frontispiece, the use of the hand pump, and 
the use of the electric pump, as shown in Figure 1. Manual 
expression has been found to be the more desirable method 
but this decision should be made by the physician direct- 
ing the station. 

To check bacterial growth, the milk should be placed 
immediately in chilled containers that are sterile and 
should be kept at a constant low temperature. The heavy 
aluminum ice container is provided with a bottle holder 
as shown at the center of Figure 2*. This type of equip- 
ment makes it possible to provide individual equipment at 
a moderate price. 

If the milk is to be sent out to homes or to other in- 
stitutions the small container, shown at the right in Figure 
2, provides a satisfactory method of transportation. This 
may be made of galvanized tin by the local tinsmith and 
when filled with ice and made secure with a small lock 
and key it becomes a neat and easily portable ice box that 
will fill practically all needs except when milk is being 
shipped some distance away. The cost of this container is 
approximately $2.00 and has been used by the Mothers’ 
Milk Bureau of the Women and Children’s Hospital, Chi- 
cago, since 1930. 

The buying and selling prices vary in different stations 
throughout the country. The subject matter found in the 
attached bibliography provides one with an idea of the 
wide range of prices, techniques and ideas on the subject. 
Mothers are paid from two to fifteen cents per ounce plus 
carfare and are served a light lunch. There is practically 





Children’s Hospital, Chicago. II. 
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HOS 








punty 


1938 





always a sliding scale in selling the milk to various cus- 
tomers, depending upon the financial status of the indi- 
vidual. This varies from charity to thirty cents per ounce 


Securing and Selection of Mothers 

The securing and selection of mothers are most import- 
ant items. It is practical to keep on file the dates, names, 
addresses and telephone numbers of healthy mothers who 
have been hospitalized in the obstetrical departments. 
Additional mothers will be referred by mothers already 
enrolled in the station and by physicians, post-natal clinics 
and other hospitals. If it becomes necessary to advertise 
in the daily paper for mothers one might select certain 
types of papers where the advertisement would be read by 
groups who may supply good milkers or where the health 
s'andards are at least average. 

The initial health record of the mother must be accept- 
able and care must be taken to know that her own baby 
is making satisfactory progress. The details of the health 
record and follow-up for both mother and child is decided 
by the pediatrician, but the general program would be as 
follows: 

A complete physical examination of the mother on en- 
trance and every three months thereafter while enrolled 
in the station. The length of time that the mother may 
supply miik is decided by the physician, but in many 
instances he will permit her to continue from twelve to 
twenty-four months. 

The infant whose mother is selling milk should be 
checked frequently, at least once monthly. A weight 
chart, feeding record and regular X-rays are indicated 
so that the mother, in her enthusiasm to increase her pay 
check, may not deprive her baby of its necessary food. 

Records on file for the mother should include the fol- 
lowing material: 
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MEDICAL RECORDS DEPARTMENT 





EDNA K. HUFFMAN 
Director, Training School for Medical Record Librarians, Grant Hospital, Chicago 
EDITOR 





» » » THERE ARE STILL many hospitals in the 
country which do not have an organized med- 
ical records department, but which now, 

through the efforts of the American College of Surgeons, 
the American Medical Association and the American Hos- 
pital Association, are becoming record-conscious and 
realize their deficiency. There are also many hospitals 
that have records departments that do not meet present 
day standards and they, too, wish to reorganize their 
departments. 

The majority of these hospitals realize that by em- 
ploying a registered medical records librarian, they will 
secure one capable of setting up the facilities for an ap- 
proved department, and qualified to start a slow, steady. 
process of teaching the staff members (unbeknown to 
them of course) the essentials of a record so that their 
charts will justify the diagnosis and warrant the treatment 
for that particular case. 

Location 

If the architectural plan of the hospital is such that the 
department can be placed where it will be accessible to 
the doctors on entering and leaving, the location will be 
ideal; otherwise the arrangement of the hospital will have 
to be carefully studied and a place selected that will be as 
accessible as possible to the greatest number of the staff 
members. If the department is inaccessible, the records 
librarian will spend a great part of her time hunting de- 
linquent members, as doctors usually will not come to 
the records department in response to messages left on 
bulletin boards or in mail-boxes. They take the mes- 
sages, put them in their pockets and promptly forget it in 
the stress of their duties. Of course, if the hospital has an 
adequate staff of residents whose duty it is to complete 
the records, the location of the medical records depart- 
ment is not so important, but I have in mind here the 
hospital with a large open staff whose doctors are always 
in a hurry to make rounds and be off to their calls and 
offices. 

It must also be decided at this time whether there is 
to be established a medical records library only, or 
whether the medical records library and the medical 
library are to be correlated. If the latter, sufficient space 
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THE ORGANIZATION OR REORGANIZATION OF A 
MEDICAL RECORDS DEPARTMENT 


By EDNA K. HUFFMAN, R.R. L. 


Director, School for Medical Records Librarians, 
Grant Hospital, Chicago, Ill. 





must be allotted for book stacks, shelves and a reading 
room for the library, in addition to that needed for the 
records department. 

System 

The method to be used in filing and in cross-indexing 
must next be determined, as there will be a decided dif- 
ference in the type of equipment to be purchased, depend- 
ing entirely upon the system used. 

First—will you have a centralized or decentralized sys- 
tem of filing your records in the hospital? This partic- 
ular featuire must be given careful consideration. On first 
thought, the decentralized plan will probably seem the 
simplest as you could then carry on with the setup of the 
various departments of the hospital without change, but 
keep in mind that you are building for the future, and 
not just for the present, and that it will be much easier 
to make all necessary changes at the time of the inaugura- 
tion or reorganization of the department rather than at 
a future date. If you change your plans too many times, 
your co-workers will assume that you do not know your 
profession, so by all means, and at all costs to yourself, 
think wisely, weigh all moves carefully and be able to 
back up each move you make with a logical reason. The 
confidence you gain will repay you well in the end for any 
sacrifice you may have to make. Bear in mind that with 
a centralized system all records are unified, continuous 
repetition is avoided and all information is instantly 
available. The problem of transportation to and from 
the various clinics and departments of the hospital must 
be given major consideration at this time because unless 
a satisfactory method, either by messenger, tube system 
or any other carrier system, can be worked out, it will 
be impossible to successfully carry on a centralized de- 
partment. If a plan that will function smoothly cannot 
be worked out at this time, a decentralized system would 
be advisable until such time as the obstacles can be over- 
come. 
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Second—will you use a serial or unit system of num- 
bering? Either may be used with either the centralized 
or decentralized system of filing. As each system of num- 
bering has its own particular advantages, both methods 
must be considered pro and con, and the method most 
suitable for your particular hospital adopted. In using 
a serial system of numbering, the patient is given the next 
unused number on admission, and receives a new number 
on each readmission. With this method, allowance does 
not have to be made in the file drawers for subsequent ad- 
ditions due to readmissions. Even if a unit method of 
filing is used with the serial method of numbering, the 
old charts are usually all brought up under the new num- 
ber; hence, space does not have to be allowed for addi- 
tions in filled drawers. True, some hospitals do file all 
the records under the number of the first admission rather 
than the number of the last admission when numbering 
serially, but they are in the minority, as with this method 

ou will always have to be going to your store-room with 
and for records having early numbers. If the unit sys- 
tem of numbering is used, the patient is given a number 
on his first admission and carries this same number on 
every subsequent admission; hence, allowance must al- 
ways be be made in the file drawers for expansion. A 
safe rule to follow if the unit system of numbering is used 
is to fill the drawers to only 75 per cent of their capacity, 
as expansion of records by readmissions will in time com- 
pletely fill these drawers. 


Indexing 

We will assume of course that you will use the five 
indexes necessary for a complete system of cross-index- 
ing, namely, the Patient’s Index, Number Index, Disease 
Index, Operation Index and the Physician’s Index. 

Of these, the first to be given consideration is the 
Patient’s Index—will you use a phonetic system of filing, 
or will you use the standard alphabetical system of filing, 
and if you use the latter, will you keep separate files for 
each year, or will you use a perpetual file? The yearly 
index has only one advantage, that of being smaller, less 
cumbersome and much easier to manage. But you must 
keep in mind that in the majority of instances, you do 
not know the year of the patient’s entrance to the hos- 
pital, and so a search has to be made through the files 
for several years before the necessary card is found, while 
with the perpetual index, you only have to look in the cor- 
rect place in one file. Thus, it can be seen that in the end 
a perpetual index is a time saving element. If the per- 
petual index becomes voluminous, as it will eventually 
in a large hospital, the difficulty can be overcome by the 
insertion of a greater number of subdivision guides. 

In selecting the information to be used on the face 
of the patient’s index card, care should be used to select 
information of an identifying nature only. If the unit 
system of numbering has been chosen, a unit index card 
will be found a great convenience. On such a card, the 
record of all admissions and discharges for that particular 
patient may be recorded on the reverse side, a space may 
also be allotted for change of addresses, and in this man- 
ner corrections need not mar the face of the card. By 
using a unit index card for the patient’s index, the file 
will not grow voluminous as quickly, because one card 
will take care of many readmissions. Regardless of 
whether the phonetic system of filing or the alphabetical 
system is decided upon for the patient’s index, either a 
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vertical card file or the newer visible method may be 
used as equipment. 

At this time it must also be decided whether an ab- 
stract, or summary card is to be used, as these cards are 
larger than the patient’s index cards and need a filing 
cabinet of a different size. These cards will be found 
invaluable in the department.as they can be used as a 
working card and all cross-indexing, reports, etc., may 
be made from them, thus permitting the charts to be filed 
permanently as soon as completed, keeping the cards 
out until reports and cross-indexing are completed. 

The number index may be a loose-leaf book in which 
the cases are listed in numerical order, stating the name 
of the patient, date of admission, name of attending phy- 
sician and any other information which you find neces- 
sary for the needs of your particular hospital. A vertical 
or visible card file could also be used for this index, the 
cards containing the same information that would be 
recorded in the loose-leaf book. For this purpose a 1 x 2 
inch card should be used if using a vertical file; thus a 
greater number of cards can be filed in a given space, 
and as they require smaller cabinets, the equipment would 
not require as much floor space as for the larger cards. 
The number index serves the same purpose in the records 
department that the patient’s register does in the admit- 
ting office, it is a number control. 

Quality of Record Forms 

Cards and all record forms should be of good quality 
and possess the properties that make them resistant to 
frequent handling, that will keep them from becoming 
brittle with age and that will make them adaptable to 
ink and erasure. 

Bond paper is generally used for the forms in the med- 
ical record, and now that records are being kept indefi- 
nitely, it is advisable to use a good quality bond. Stand- 
ard size 814 x 11 is recommended as it is more easily 
assembled when the record is being analyzed for final 
filing. When it is at all possible to adapt any of the 
standardized forms compiled and approved by the Amer- 
ican College of Surgeons and the American Hospital As- 
sociation, costs of the department may be materially de- 
creased as these standardized forms are considerably less 
expensive than those especially printed for a hospital. 

In selecting the quality of paper it must be kept in 
mind that the weight of the paper is not an indication of 
its quality, and so it is wise to ascertain whether the paper 
you contemplate using is rag content, sulphite or both and 
which will be best adapted to the needs of your hospital. 

The cards used in the various indexes should also be of 
the standard sizes, 3 x 5, 5 x 6, 6 x 8, and will give ex- 
cellent service if made of index bristol which comes in 
light, medium and heavy weight. It must be kept in mind 
with the cards as well as with the forms for the records 
that they are permanent records, and that they have 
even more frequent handling than the record itself. 

The folders selected may be manila, jute or kraft while 
if envelopes are used as containers for the record, they 
may be of either kraft paper or manila. Here also the 
durability must be given careful consideration; one must 
also keep in mind that the lightest weight material giv- 
ing the greatest durability should be selected because the 
conservation of filing space is a problem we will prob- 
ably have with us always. The folders having a double 
edge give increased protection as the corners do not break 
off as readily when the folders are old. 
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By adhering to standard sizes with the records and 
cards, standard size filing cabinets may be used, which 
will be found to be much less expensive. Additions of a 
designated style may be made to equipment with less 
difficulty and delay than when odd sizes are used. 

(To be continued in June) 


Coordination and Collaboration... 
(Continued from page 17) 





tionist policy cannot produce the most desirable results. 
The two great bodies of nurses must collaborate with the 
national hospital organization. All three must collabor- 
ate in formulating standards which are within the bounds 
of practical possibility and they must support each other 
in securing the necessary funds. There must be unity of 
thought and action. 


Other Independent Organizations 

In all the other professional groups concerned in the 
work of the hospital, similar organizations have been 
formed, each concerned with education and the profes- 
sional advancement of its own members. These either of 
themselves or in collaboration with others formulated cur- 
ricula and arrived at standards of education. In most 
instances, the education must be carried on in the special 
department of the hospital; yet there is only one instance 
known in which the independent body has consulted with 
the official organization of American hospitals. The As- 
sociation of Record Librarians of North America submit- 
ted its first curriculum to the American Hospital Associa- 
tion and secured approval before it was finally adopted. 
All these curricula and standards have not been ques- 
tioned by the hospital because no serious question of fin- 
ance has been involved. 
Hospital Exhibitors’ Association 

Any discussion of organizations influencing hospital 
development would be incomplete without mention of the 
Hospital Exhibitors’ Association. While this is an organ- 
ization of suppliers, formed for the purpose of providing 
and controlling the exhibits shown at the annual and other 
conventions of the national and state associations, the 
efforts of its members have extended far beyond this 
activity and their influence in the hospital has been pro- 
found. Many of the larger suppliers maintain research 
departments, many have contributed liberally to inde- 
pendent research and each, in his particular field, has col- 
laborated with the National Bureau of Standards and the 
Committee on Standards of the A.H.A., in the attempt 
to establish uniformity in the supplies and equipment 
used in hospitals. The net result, for which the members 
of the association can claim a large share of credit, has 
been elimination of unnecessary articles, decrease in costs 
due to standardization and a constant improvement in 
quality and efficiency of supplies and equipment. While 
the underlying motive for all this has undoubtedly been 
business interest, it would be very unfair to the associa- 
tion and its members to neglect to acknowledge the desire 
for scientific advancement in the hospital which has been 
almost, if not quite, equal to the necessity for providing a 
salable article. 

(To be concluded in June) 
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SHOULD HOSPITALS GENERATE THEIR OWN 
LIGHT AND POWER? 


» » » WOULD YOU like to reduce your net oper- 
ating costs? Would you like to receive super- 
dividends upon a moderate investment as long 

as your plant operates? 

If a dairyman could sell his butter-fat alone for as large 
a sum as the whole milk would bring, would you question 
his wisdom if he installed a separator to remove the sale- 
able cream, marketed that cream and retained the costless 
skimmed milk to feed his own livestock. 

With humble apologies to the memory of William 
Shakespeare, Hamlet’s soliloquy is paraphrased, “To 
generate or not to generate, that is the question”. 

If such a question were put to any public utility official, 
his answer would be most certainly, no. If the same 
query were made of any vendor of power plant equip- 
ment, his reply would be as positively, yes. The proper 
judge of such a case should be a competent, unbiased con- 
sulting engineer. 

The open secret of profitable operation of any privately 
owned power plant lies in the capacity for utilizing the 
waste heat after the energizing agent has passed through 
the prime mover. That prime mover is the cream separ- 
ator. Hospitals, hotels and laundries are three outstand- 
ing groups of power users who can profit most by the 
judicious generation of their own power. 

The reason is that since both hospitals and hotels usu- 
ally operate their own laundries, all three groups must 
possess and use boilers generating steam at at least 100 
pounds pressure per square inch. They all require large 
quantities of low pressure steam for heating water, both 
for the laundry and for building uses. The hospitals and 
hotels must have much low pressure steam for radiators 
and some intermediate pressure steam for kitchen use and 
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other special devices, such as autoclaves and sterilizers. 

For all uses except in the laundry drying machines, the 
high pressure steam must be reduced 30 or 40 pounds and 
to between 0 and 5 pounds. These reductions must be 
made by way of reducing valves, which make no profits, 
unless a better substitute is provided. 

As all groups use considerable power and artificial light, 
and have much use for low pressure steam, some form of 
steam driven generator makes an ideal reducing valve, 
yielding power at an insignificant cost, up to the point 
where there is excess exhaust steam beyond house needs. 
The intermediate pressure of 30 or 40 pounds in any 
event would have to be supplied through reducing valves, 
but that demand is usually of a minor value. 

The small privately operated plant can convert up to 
78 per cent of its fuel’s value (heat) into steam. The 
large super refined central station may be able to convert 
85 per cent of its fuel value into useful energy. Under 
ideal conditions the large plant may be able to deliver to 
the switchboard 25 per cent of the total value of fuel 
consumed. The remaining 60 per cent, which is present 
in the exhaust steam, must be wasted by way of the con- 
denser as an irretrievable loss. 











Conducted in cooperation with The National Executive Housekeepers Association, Inc. 
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The small power plant, running noncondensing, under 
average conditions, can deliver from 6 to 8 per cent of 
its fuel value to the switchboard, leaving the remaining 
72 or 70 per cent contained in the exhaust steam avail- 
able for radiator use, and low temperature processes. 

If the “home-brew” electricity is evaluated according 
to the local utility’s schedule, it is quite probable that the 
value of the current produced will be found to equal or 
exceed the cost of the fuel used for all purposes and that 
the fuel bill will not have exceeded the non-generating 
consumption by more than § or 10 per cent. If a plant nor- 
mally operates 24 hours per day, adding generators should 
not increase labor costs. The investment overhead and 
the increased fuel costs should be insignificant in com- 
parison with the value of power produced. 

Because of the widely varying conditions, both climatic- 
ally and with respect. to local natural resources, as well 
as the wide spread in sizes of the many hospitals in this 
country, it would be unreasonable to expect a single pre- 
scription to cover all cases. 

For instance: A hospital located in Portland, Oregon, 
would require artificial heat the year ’round. A 100-bed 
institution in that city, operating its own laundry and 
firing high pressure boilers 24 hours per day should be 
able to produce its own electricity at a profit of from 25 
to 40 per cent per annum upon the investment in extra 
equipment. 

On the other hand a similar organization in Yuma, 
Arizona, would have little use for artificial heat, probably 
would not maintain an engine room force 24 hours per 
day. Its only waste heat salvage would be for laundry and 
house water heating. A steam plant might prove a doubt- 
ful asset. A part diesel plant would make possible a per- 
fect heat balance and a more profitable plant. 


In California, hospitals of 100-bed capacity and up 
will average about $5.00 per month per bed for fuel and 
about the same unit cost for electricity. In other words a 
100-bed organization would pay $500 for fuel and $500 
for electricity, or $1,000 per month for the combined 
service. That institution should generate its own power 
for not over $600 per month, including the extra charges. 
And $400 per month, or $4800 per year, is fair interest on 
a rather large investment. 

As a specific case in point: In 1916, a California plant 
invested $9,000 in engine generators. As of April 1, 1936, 
this plant had earned, over and above all expenses, $140,- 
000, based on fuel ranging in cost from $1.25 per barrel 
for oil to natural gas at 17.3 cents per 1,000 cubic feet. 

My understanding is that California rates are lower 
than anywhere else in the Union, except perhaps Seattle, 
and very definitely excluding the U. S. Government Re- 
serve at Boulder City, Nevada, where light and power 
are retailed at infinitesimal rates. 

Boulder Dam power is the skimmed milk from a project 
where flood control and water supply for municipal and 
irrigation uses were its motivating reasons. Reducing 
valves were mandatory to allow water to pass the dam 
under control. The generators, as reducing valves or 
cream separators, are paying for the dam. 

In California, a fair average price for electric power in 
blocks of the size that a medium sized hospital would 
use is about 2 cents per KW hour. With oil at $1.00 per 
barrel or other fuel at an equivalent price, it is possible 
to generate the same power at a fuel cost of 1 mill per KW 
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hour, or including repairs, lubrication, taxes, depreciation 
and interest on investment it should be produced for less 
than 4 mills. 

In choosing the prime mover, considerable latitude is 
available. Cheapest in first cost is the steam turbine, 
but when exhausting against back pressure, as is necessary 
in institutional use, it is the most extravagant in the use 
of steam, especially with fractional loads. This makes a 
turbine undesirable if power requirements are large, heat- 
ing demands are not heavy and extreme economy is 
sought. 

High speed reciprocating counter-flow éngines are mod- 
erate in price, economy of operation is fair and pleasing 
results are to be expected in the average location. 

Unaflow engines are most expensive in first cost, are most 
efficient over ranges of load, and doubtless in the long 
run would be found to be the cheapest, especially if the 
heat balance cannot always be held at a high level. 

In localities where the power company makes no pen- 
alty charge for “stand-by service” nor “readiness to 
serve”, it will often prove most economical to generate 
only sufficient power to create a perfect heat balance, pur- 
chasing any excess needed. 

Volumes could be written pro and con ‘about the virtues 
and vices of alternating current versus direct current. 
After spending a lifetime in close contact with both types, 
I feel that direct current is much to be preferred in the in- 
stitution covering a moderate acreage. 

Direct current generated at 250 volts, which is the up- 
per safe limit for ordinary users, can be economically 
distributed within a radius of 3,000 feet from the plant, 
which limits its proper use to tracts of not over a mile 
square, with the station at the center. Alternating cur- 
rent has as an exclusive field the X-ray machines, dia- 
thermy and bloodless surgery knives. For all other uses, 
direct current is equally satisfactory, and if many motors 
are used it is much to be preferred for two reasons. 

There is much less line disturbance, with attendant 
voltage drop, when starting motors. Also that A. C. bug- 
a-boo, low power-factor, does not occur. Both of these 
factors contribute to poor lighting and to inefficient trans- 
mission. If there are many elevators in use these troubles 
become extremely real, with remedies which are neither 
simple nor cheap. 

While D. C. motors are slightly more expensive than 
A. C. motors of the same horsepower, that difference shifts 
to the other side of the balance of power factor correc- 
tion features are included, such as synchronous motors 
and capacitators. Readily controlled speed variations 
make D. C. motors especially desirable for elevator use, 
laundry machinery, large ventilating fans, etc. 

In many classes of service it is possible to use motors 
of 20 to 35 per cent lower horse-power rating for the same 
duty, with the attendant saving in first cost both of mo- 
tor and wiring without any sacrifice of life or dependa- 
bility of equipment. 

The greatest seal of approval that could be attached to 
a properly selected project is to be found in one of the 
last papers prepared by the late Dr. Steinmetz, who is 
recognized as one of the world’s greatest electrical engi- 
neers. 

“No public utility can successfully compete with the 
privately owned plant which has use for all of its exhaust 
steam.” 
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Mothers’ Milk Bureau... 


(Continued from page 49) 





lished and kept up to date. The most important items 
would be: 

1. Health Records—Mothers 

2. Health Records—Infants 

3. Monthly inventory of equipment and supplies 

4. Monthly summary— 

Mothers remaining in station first day of month 

Mothers admitted during the month 

Mothers discharged during the month 

Mothers remaining in station last day of the month 

Number of visits during the month 

Car checks on hand first day of month 

Car checks received during the month 

Car checks dispensed during the month 

Car checks on hand last day of month 

Amount of milk supplied by each mother and cost 

Total amount of milk supplied by all mothers and total 
cost. 

5. Records of Chemical Analysis and Bacteriological re- 
ports 

It is sound from the business standpoint for the monthly 
statement to include the name and address of each mother, 
as well as the amount of milk supplied and the cost. 

In undertaking to operate a mother’s milk station one 
must assume the responsibility of supplying an unknown 
quantity of milk from a source over which there is little 
control. These two factors present many difficulties. The 
nurse in immediate contact with the mothers may have 
a great deal of influence over this situation. Her ability 
to convey to these mothers the fact that they are con- 
tributing much toward the saving of lives establishes in 
them a loyalty and a sense of responsibility that will 
bring them to the station on a cold, stormy day when 
otherwise they would remain at home. The regular group 
meetings of mothers with a common interest give the nurse 
a fine opportunity to carry on an endless amount of par- 
ent education. 

Milk Stations in Chicago 

The city of Chicago offers the following opportunities 
for supplying human milk to infants who need it: 

1. Michael Reese Hospital—supplies mother’s milk to 
prematures and infants hospitalized in that institution. 

2. Women and Children’s Hospital organized a 
Mother’s Milk Bureau in 1930 to supply milk to in- 
fants needing it, both pay and non-pay and anywhere in 
the city. 

3. The Cook County Children’s Hospital has operated 
a milk station since 1931 in order that the premature and 
sick or weak infants admitted to that institution might 
have an adequate supply of mother’s milk. This station 
collects approximately 3,000 quarts of human milk per 
year. 

4. The Health Department organized a milk station in 
1936 and offers milk to all babies needing it. 

With the close cooperation that exists between these 
milk stations it has become possible for milk to be secured 
at all times. 
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To Be Sure. oe 
We Use A. 7. T's. 


Sterilization of uniforms, bandages, and rubber 
materials is of utmost importance to every hospital. 
Accuracy arfd complete sterilization are impera- 
tive. ATI’s—the economical, paper sterilization 
indicators—require a correlation of heat, time and 
steam (giving complete protection against air 
mixtures’ for reaction—the three vital elements of 
sterilization. Try ATI’s. You will appreciate their 
convenient size and accuracy, as well as their 
economy. From your dealer or 








J Aseptic - Thermo - 
Indicator Co. 








H.GRADY MANNING INVITES YOU 
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HOTEL AND BATHS” ‘ 
Convenient in location, situated in its own private park. Government supervised 
bath house under the same roof. 500 attractive rooms, rates from $2.50 single. 
C EMMETT KARSTON, Marager_ q 


NATIONAL PARK 


mens ARKANSAS 


HOTEL “MAJESTIC APARTMENTS AND BATHS 
Comfortable rooms and beautiful 2, 3 and 4-room apartments Two fine restaurants, 
_ All forms of sport and recreation are readily available. Rates moderate — from $2. 








Both Operated by SOUTHWEST WOTELS iC. 
H. GRADY MANNING, Pres. 


tgfele 
RE. MSEACHIN 


Manager 


59 








| 
| 














ce 


I Nae sei 








Totat Dairy Averacs Patizsnt 
Census 


December, 1932 .ccccccscccscce 9,403 
January, 1933 cccccccccccces $0,037 
Daraery, 2033) .00<c0cesscese) BONO? 
March, 1933 .cccccccccceces 10,222 
April, 1933 .ccccccccccccccee 9953 

BY, 1933 <cocccccvceccescee 80,004 
Fane, 1933. .cccovcscvesseces rit 


MEG; 1983 506c0000800c0008 Ste 
August, 1933 .ccccccccceccee 9,009 
September, 1933 .....cccccee 9,716 
Dotaber, 8933. <rccccccccsccoe Bees 
November, 1933 ....... eeee- 10,003 
December, 1933 wcccccccsccee B 

Skeet | Ee ere ea. 
DOURUEE, . RUBS: 50000 season 11,074 


March, 1934 ..ccccccccccccce 11,013 
Pek, 2984 svcccccesscescse BOD 

BY, 1934 ccccccocccccccee 10,869 
Feme, B38 oc ccvccccescccess 1008 
Be, 2989 sascusee covcccccs 10,703 
August, 1934 ......eseesee-- 10,620 
September, 1934 


ceccccccees 10,309 


December, 1934 .. 
January, 1935......06. 

February, 1935 .....eeeeeeeee 11,426 
March, 193$..0.cccccec.6 cocee 10,738 
Agr, 1938 .cccocccccscecces 20,858 
May, 1939. ccrcconss «+ 10,946 
une, 1935 scoccccccsccccccce 10,802 
MV, AUIS ccnvveccssct ecocee 10,662 
August, 1935 ..ccccccccccecel0, 765 
September, 1935 .....eeeeee- 10,738 
October, 1935 ... 
November, 1935 . 








December, 1935 . 11,324 
jemery. 1936 .. 11,414 
lebruary, 1936 e+ 11,408 

March, 1936 ... 11,463 
April, 1936 .... «+ 11,894 
By, 1936 ccocccccccccccccs 11,304 

June, 1936 cccccccscccccccer 10,545 
July, 1936. ccovcccccssvececce 9,863 
August, 1936 ........ eeeeee 10,004 
September, 1936 .....e.seeee 10,137 
9,454 


October, 1936. ..cccccccccccce 
November, 1936....+eeesse0- 10,204 
December, 1936 wcccccccccece 9,687 





Beginning January 1, 1938, the charts and figures on this 
page will be based on reports from 100 hospitals located 
in 48 states. There will be, therefore, a marked increase 
in the total receipts and expenditures. 


Receipts rrom Patients 


December, 1932 ........ 1,258,672.00 
January, 1933 ......+.. 1,331,825.00 
February, 1933 .....+-. 1,234,741.00 
March, 1933 ......e0-- 1,271,784.00 

April, 1933 ...seseee-+ 1,284,895.00 

ay, 1933 ccccccccccee 1,342,120.00 
June, 1933 ...ee.eeeee- 1,333,867.00 
July, 1933 ..ccccccccee BpaWe4?a.00 
August, 1933 .......... 1,310,558.00 
September, 1933 ...-.+- 1,283,945.00 
October, 1933 ...++.++- 1,304,642.00 
Nevember, 1933 ....... 1,293,923.00 
December, 1933 
Reamery, 1934 s.ccccees 
February, 1934 ........ 1 


March, 1934 .....c.00- 1,479, 
April, 1934 ...ccccccce 1,529,596.00 


ay, 1934 wcccccccccee 1,549,902.00 
June, 1934 ....e.eeee0- 1,543,631.00 
July, 1934 ....-.eeee0- 1,495,036.00 


August, 1934 .....++++. 1,469,074.00 
Sep «+ 1,412,009.00 





lovember, 1934 
December, 1934 ... 
January, 1935.......++. 1,506,382.00 
February, 1935 ........ 1,562,412.00 
March, 1935 .....2.0+- 1,563,621.00 
April, 1935....+.eee0- 1,536,286.00 
May, 1933. ccocccvcccce 1,903 ¢00.76 
ame, 1935 sccccccccess 1,928,229.00 
tly, 1935 .ccccccccces 1,514,901.00 
August, 1935 .....++.++1,522,877.00 
September, 1935 ....... 1,516,305.00 
October, 1935 .......+- 1,534,179.00 
November, 1935 ....... 1,546,341.00 
December, 1935 ....... 1,552,421.00 


January, 1936 .......6. 1,561,623.00 
os $59,611.00 





November, 1936......-+- 1,465,067. 52 
December, 1936 ........ 1,272,765.60 
January, 1937 .....+2+- 1,539,576.00 





Operatine Expenpitures 


December, 1932 ....++. 1,568,845.00 
January, 1933 .. «+ 1,546,747.00 
February, 1933 ........ 1,490,075.00 
March, 1933 ...ccccoee 1,585,755.00 
April, 1933 <0s0cccoes 1,531,8670.00 
DUGG, 1933. occ ccscce 14590,710000 
Fh, 2999 s00sccscces 1,545 500700 
July, 1933 .ccocccccoee 1,$99,554.00 
August, 1933 .....-.0+. 1,555,701.00 
September, 1933 ....... 1,579,869.00 
October, 1933 ....2+0¢- 1,611,151.00 
November, 1933 .. - 1,620,478.00 










December, 1933 . r 
January, 1934 .. 1,680,330.00 
February, 1934 1,648,750.00 
March, 1934 .. 1,716,400.00 
April, 1934 1,723,237.00 
ay, 1934... 1,763,407.00 
8.00 


ceeee 1,815.650.00 
1934....+++ 1,830,598.00 

December, 1934 ..,.+.+- 1,846,180.00 
January, 1935........++ 1,883,938.00 
February, 1935 ......++ 1,888,570.00 
March, 1935 .......2+- 1,773,343.00 
April, 1935...cccccccee 1,813,947.00 
May, 1935 ......see206 1,826,149.93 





November, 1935 ....... 
ber, 1935 ....... 1,897,615.00 


ebruary, 1936 ......++ 1,929,623. :00 
March, 1936 ........++ 1,954,182.00 


April, 1936 .....++++++ 1,897,523.00 
May, 1936 ......-+5++ 1,871,964.00 
June, 1936 ...ceccceeee 1,921,027.68 
July, 1936 ...sccccoee . 1,689,696.00 
August, 1936 .......-. 1,847,736.00 
September, 1936 ...... 1,896,120.00 


1936 ....+0++- 1,918,931.76 
1936......++ 1,817,101.44 
1936 ....+-- 1,568,264.40 


1,890,667.44 















































































































































































































































January, 1937 coccccccccccee 10,771 
February, 1937 .....eeee+-+- 10,941 February, 1937 ......+. 1,516,917.60 February, 1937 ........ 
March, 1937 ..csececeeecese 10,990 March, 1937 .2eeeeeeee 1,672,002.72 March, 1937 ......++++ 1,969,652.16 
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Averacs Occupancy on 100 Pasa 
Centr Basis 
CRONE, UBS. o6 cs cscccseccecc MO 
INGVEMIET, 293) scscscoscessces S019 
DENG, A031 ass crreonsececc SRS 
SC) | Sr oo) 
February, 1932 61. 





March, 1932 .... 
eS ee 
my, 1932 coe 


og 

1 A aS ee 
August, 1932 . 
*September, 1932 . : 
DEMME ROIRs oilcscccawsess 
*November, 1932 
December, 1932 ... 
January, 1933 .... 


eocccccccces $6.2 
RERUN, (2999. cScekconcccccecs SOD 


DREN: NNO" va:eccieiom ese sce scien NIE 
PRIN NESS Veisccss cobsc biases Tere 
on Ph 1 eee eee ee: 
errr eee. 
July, 1933 
oe ret. | 
September, 1933 ....c.cscccccce $4.4 
SDCUMEE | ADES —'s da'snn one pects a eee 
PUOVEMIOOT, 1933. 0:00.000sec00ccee SOM 
PRESEN, AUSS” sccccscedeecsen hr 
ONUEEO, RUSE. 60:0 0000scssescee CTI 
POGREY;, S088 2. sccccccecccew SR 
on ee 
ONE ROOT: 6 osccctecciccuvccoen EE 
Serene rer 
NS | eerrerrrrrrrrr rT. 
July, 1934) 2.2 de S00 5.0.0 66 
August, 1934 .ccccccccccccccce 39.4 
September, 1934 ...cccecccccoe $77 
October, 1934 cecccccsccccccces 58.9 
November, 1934 ..ccccccccccee 59.9 
December, 1934 
January, 1935 

February, 1935 


ccccccccccccccccccs 94,7 








ccccccccccccee 58, 


cccccccccccccccs O19 


ccccccccccccce 063.96 


March, 1935..ccccccccccccccs 60.07 
PACH, 1935. cccvccccvctvcevevcceOsen 
May, 1935. ccccccceccccccccccc68.09 


Jone, 1935 ciccccccccccccccee Ges 
July, 1933 wccccccccccccccccccctad 
August, 1935 .ccccccccccccccesSDS 
September, 1935 .....ceeeeeee- 60.1 
October, 1935 .cccccccccccccce 61.4 
November, 1935 ...cccccccccee 62.3 
December, 1935 crccccccccscce Olen 
Sepuete, 9036 so0s000cccssscucue 





packed 
September, 1936 ....ceeeseeeee 70.0 
19 


August, 
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POSITIONS OPEN 


\DMINISTRATOR: General hospital, average training 
school, $1800 to $2400 with advancement; south-eastern state. 
7inser Personnel Service, 1547 Marquette Bldg., Chicago, 
AL. 





GENERAL DUTY: Recent graduates considered; 8-hour 
lay. Excellent salaries. Ohio, Michigan, Pennsylvania, New 
York, New Jersey, Illinois, Wisconsin, Virginia, Kentucky. 
interstate Hospital and Nurses Bureau, 332 Bulkley Build- 
ing, Cleveland, Ohio. 





INSTRUCTORS: (a) Science, pediatric experience; ap- 
proved children’s hospital, affiliate and post-graduate 
students; $110, maintenance. (b) Nursing Arts, 300-bed ap- 
proved Eastern hospital; degree or some college, $125, main- 
tenance. No. 291, Aznoe’s Central Registry for Nurses, 30 N. 
Michigan Ave., Chicago, 





OPERATING ROOM SUPERVISOR: 275 bed mid-west- 
ern hospital, active surgery. Open June. Interstate Hospital 
and Nurses Bureau, 332 Bulkley Building, Cleveland, Ohio. 





PEDIATRIC SUPERVISORS: Post-graduate in Pedi- 
atrics and experience. Pennsylvania, Michigan, Connecticut. 
Interstate Hospital and Nurses Bureau, 332 Bulkley Build- 
ing, Cleveland, Ohio. 


POSITIONS OPEN 





SUPERINTENDENT: Graduate nurse with executive 
ability and experience. Well equipped 110 bed mid-western 
hospital; graduate staff. Salary open. Interstate Hospital 
and Nurses Bureau, 332 Bulkley Building, Cleveland, Ohio. 





PLACEMENT BUREAUS 





American Hospital Bureau (Agency) 
1825 Empire State Building, New York City 
A Placement Service offering to Accredited Hospitals every- 
where, assistance in securing Professional personnel, quali- 
fied by Training and Experience for responsible positions. 
We personally verify all credentials. 


FOR SALE 


FIRE ESCAPES—Spiral or Tubular Slide type. More 
than 5,000 in use. Approved by Underwriters Laboratories. 
POTTER MANUFACTURING CORP. 

4801 Kimball Avenue, Chicago, Illinois. 





POSITIONS: Practices, locations, all states, for nurses, 
doctors, dentists —technicians. All kinds institutional em- 
ployees furnished. Practices, hospitals sold. Estab. 1904. 
F, B. Kniest, R. P., 1537 S. 29th St., Omaha, Nebraska. tf. 





SUPERINTENDENT OF NURSES: College graduate or 
credits. Post-graduate in Pediatrics and experience. 75 bed 
Children’s hospital, University connection. Affiliated stu- 
dents. Interstate Hospital and Nurses Bureau, 332 Bulkley 
Building, Cleveland, Ohio. 





SUPERINTENDENT OF NURSES: Eligible New York 
reg‘stration: 250-bed general hospital, training school. Salary 
open. No. 290, Aznoe’s Central Registry for Nurses, 30 N. 
Michigan Ave., Chicago. 





SUPERINTENDENT OF NURSES: Postgraduate train- 
ing or college work required, good supervising experience, 
not too long out of training; $125 with maintenance; middle- 
west. Zinser Personnel Service, 1547 Marquette Bldg., 
Chicago, Ill. 





SUPERINTENDENT: Nurse, experienced in a small hos- 
pital, able to leave the country; about 35 years of age; full 
charge of hospital, $125 with month’s vacation yearly with 
pay; foreign hospital. Zinser Personnel Service, 1547 Mar- 
quette Bldg., Chicago, IIl. 





SUPERINTENDENT: Private 50-bed general hospital, 
Middlewest. $125, mamtenance. Delightful resort communi- 
ty. No. 289, Aznoe’s Central Registry for Nurses, 30 N. 
Michigan Ave., Chicago. 
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NAME BARS FOR NURSES. Samples on Request. C. B. 
Dyer, 234 Massachusetts Ave., Indianapolis, Ind. 





DIPLOMAS: One or a thousand—write for Circular H, 
showing forms for nurses and interns. 
Ames & Rollinson, 50 Church St., New York City 


CONSULTANTS 


Charles S. Pitcher, F.A.C.H.A. 
Hospital and Institutional Consultant 
1521 Spruce St., Philadelphia, Pa. 
Temporary field office: 
Hollywood, California 
4809 Hollywood Boulevard 


: SPECIAL COURSES 


X-RAY AND LABORATORY analyses for medical tech- 
nicians. Three months’ course includes: Urine, Blood Count, 
Metabolism, Blood Sugar, Liver and Kidney Tests. ALSO 
—course in X-Ray technique. 
HARVEY SCHOOL Elsie Fox, M. D., Director 
384 East 149th St., New York. N. Y. 
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The Graveyard of Unused Equipment. .. 
(Continued from page 23) 





storage space. When this equipment first came on the | 
market, hospitals and doctors eagerly invested many hun- 
dreds of dollars in this equipment. Today, diathermy — 
has a definite place in medicine, but its field is not nearly 
as large as first reports indicated. 

The fracture bed is another item that has had a great 
appeal to the hospital’s purchasing agent, so dozens of 
different: types have been manufactured. The fracture 
bed is, of course, a valuable piece of equipment, but the 
type which requires an engineer to operate adds to the in- 
vestment in discarded equipment. The simple effective ~ 
type, easily assembled and operated, is now used on the 
surgical division while the complicated structure has been 
consigned to the museum for Goldberg creations. 

There is a tendency now on the part of radiologists to | 
believe that the higher voltage used in deep therapy treat- | 
ments, the better the results. This might be interpreted ~ 
by some hospitals to indicate the purchase of million-volt 
treatment apparatus. Dr. Francis Carter Wood points | 
out in the September issue of HosprraL MANAGEMENT ~ 
that the merit of such equipment is still doubtful and may 
even cause damage to the patient, instead of beneficial © 
results; therefore, only those hospitals equipped to make a ~ 
study of such treatments and with money to use for in- 
vestigative purposes should make such purchases. 

The most recent example of hysteria in purchasing is 
exemplified by the respirator. One patient suffering with ~ 
paralysis of the diaphragm made a trip of thousands of ~ 
miles in such an apparatus. The entire world became “iron © 
lung”-conscious. Hospitals began to be equipped with ~ 
such apparatus so that in case of such an emergency in 
their communities, the patient could be given advantage 
of its life-prolonging care. When one hospital in a com 
munity acquired such equipment, the papers made news 
of it. The other hospitals in the community, not to be 
outdone, either raked the bottom of their cash register fo 
funds or started a subscription list so that they could mak 
the purchase and be considered just as up-to-date as their” 
competitors. This competitive spirit soon placed two or ~ 
more respirators in many communities. Paralysis of the 7 
respiratory muscles does occur, but fortunately it occurs ” 
rarely; one such apparatus in a community, with the ex- 
ception of our larger cities, should he sufficient. How” 
much better it would be for all the hospitals in a given” 
community to cooperatively own a resp:rator or have 

some rental arrangement with the one hospita! which does 
own one so that each hospital would not tie up a large sf. 
sum of money in an expensive apparatus which will be™ 
used only on rare occasions. a 

This list of extravagant expenditures can be addec' to” 
by nearly every hospital superintendent if he will tas 
time to check over his equipment storage room. Every | 
superintendent of only a few years experience must plead 
guilty to such errors. Is it not time, with the mounting — 
cost of hospital care, for us to become sober and invest 
hospital funds only in items that have proved their merit 
and thereby decrease the space occupied by the grave- 
yard of unused equipment? Experimental work with 
equipment must be done, but it should be done by those 
hospitals with funds to devote to such purposes. 
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